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FELLOWS’ SYRUP 


ITS FORMULA 


combines Mineral Foods 
and Synergistic Agents. 


ITS POSOLOGY 
One to two teaspoonfuls 


after meals. 


ITS EFFICACY 


is such that under its in- 





fluence one observes a 
rapid increase of appetite 
and a marked elevation 
of tone. 


FELLOWS MED. MFG. CO., INC. 
26 Christopher St. New York, N. Y. 


ATO N Y Samples on Request 
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CONVALESCENCE 
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I ACUTE MIDDLE-EAR 
INFECTIONS 


Most acute middle-ear infections are not 
attended by mastoiditis; they are accom- 
panied by earache and temperature, which 
are usually relieved when the drum ruptures, 
or is incised. 


Recovery may be hastened and the possi- 
bility of infection decreased by hot packs of 


Anillphlogisline 


over the mastoid area. 


By virtue of its thermotherapeutic, antisep- 
tic and osmotic properties, Antiphlogistine 
will diminish the congestion in the affected 
area and destroy the bacteria, thereby check- 
ing the infectious processes and relieving 
pain and tension. 





THE DENVER CHEMICAL MFG. CO. 


163 Varick Street, New York, U. S. A. 


Send for sample and literature 


Name _M. D. 4 
Address / t 














Every Eye is on the Sterilizer 


Every doctor knows that his se- 
curity against infection depends 
on the care he takes in steriliza- 
tion. Patients know it too, and 
are watchful. Every eye is on 
the sterilizer—it must be mod- 
ern and it must be safe. 


With the Castle "Full Automatic” 
you enjoy freedom from worry, 
and commendation of others. 
The Treatment Room Sterilizer 
shown above guarantees safety, 
because it maintains correct 
temperature automatically. 


No Manipulation of a 3-heat Switch 
4 Write for catalog 1143 University Ave. 
showing various ( A S T [ E Rochester 
models New York 





N HIS young and impressionable 

days, nearly everyone meets the 
leper. The proper setting for this 
meeting is in some romantic novel. 
And the full flavor of the Middle 
Ages can hardly be caught without it. 

What a thrill of horror! Outcast, 
the leper was, because he was un- 
clean. Separated from his fellow- 
men, because he was unclean. De- 
clared legally dead, dressed in a dis- 
tinguishing robe and carrying a 
warning bell or rattle, he walked 
alone because he was unclean. 

Medieval Europe was rotten with 
leprosy. Backward as it was in so 
many respects, it did recognize the 
contagiousness of this ghastly dis- 
ease. The cruel regulation of lepers 
succeeded. No one knew how or 
why, but isolation worked. Not 
only with leprosy but also with 
plague, fevers, phthisis and many 
other common ills. Nor did anybody 
know the whys and the wherefores 
until the germ theory explained con- 
tagiousness. And then the age of 
antiseptics was born. 





In Zonite, you have a true anti- 
septic-germicide. You have a stabil 
ized, mildly alkaline solution of 
sodium hypochlorite. It is rich in 
chlorine content and is actively bac 
tericidal. It is non-hemolytic, nop- 
coagulating and active even in the 
presence of organic matter. 

Zonite is electrolytically prepare 
to insure stability and does not lox 
its chlorine strength. It is economical 
and always ready to use, requiring 
no preparation. Moreover, it is valv- 
able over a broad field and is readily 
adaptable to a variety of techniques, 
meeting effectively every indication 
for its use. 

Zonite fills every need that modem 
medicine imposes on an antiseptic, 
and the modern physician employsit 
with the confidence that it will not 
devitalize tissue or cause accidental 





poisoning. May we send you a bottk 
of Zonite and literature covering 
many of its uses? Both are free. Please 
write for them. Zonite Produc 
Corporation, Chrysler Building, New 
York, N. Y. 
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3 FIELDS OF USEFULNESS 
for ACE BANDAGES 


|, Varicose Veins and Ulcers. In the treatment of Varices and 
Ulcers of the leg, either with or without injection, ACE Ban- 
dages have been found to give universal satisfaction. They 
give the necessary pressure and support at the desired location, 
allow free ventilation and are comfortable for the patient. 


2.. Maternity. During maternity many women suffer from 
puerperal Pe ebitis. In these cases an ACE Bandage, 3” or 4” 
wide, used the same way as in Varices, has been found very 


beneficial. 


For drying up lactating breasts the ACE Bandage, 6” 
wide, is especially adapted. It is effective and comfortable. 


The ACE Bandage, 10” wide, makes a very comfortable 
abdominal support. 


3, Athletic Injuries. For the treatment and prevention of com- 
mon athletic injuries, the ACE Bandage is of signal value. It 
supports, without discomfort, the joints, ligaments and muscles 
bal halps to reduce swelling by pressure and passive massage. 


B-D PRODUCTS 


cMade for the Profession 














Makers of Luer B-D, Luer-Lok 
and B-D Yale Syringes, Erusto 
and Yale Quality Needles, 
B-D Thermometers, Ace Band- 
ages, Asepto Syringes, 
Armored B-D Manometers, 
Spinal Manometers 


and Professional Leather Goods 





— 
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BECTON, DICKINSON & CO., Rutherford, N. J. 


Gentlemen: 


Please send me further informa- 


tion on ACE Bandages. 








DeaLer’s NAME 





ECTON, DICKINSON & CO., 


RUTHERFORD, N. J. 








Speaking 
Frankly 


Unethical thal sed ain 


article in January MEDICAL Eco- 
NOMICS on the subject of Guild 
Medicine. The scheme seems good 
for the promoters if they can get 
a paying class of subscribers. 

Down here in Arkansas and 
Oklahoma we have been afflicted 
with the same thing for years. 
So much so that a law has been 
enacted here to prohibit solicit- 
ing for these organizations. 

The plan is unethical in the 
greatest degree. What about the 
other doctors in the territory? 
Anywhere and anytime an or- 
ganization of this kind bobs up 
whether you call it a contract, a 
union, a guild or what-not, it is 
a direct step toward State Medi- 


cine. 
R. W. Minor, M. D. 


H TO THE EDITOR: 
Scarcity I would like to 
say frankly that the reason com- 
munities in rural districts are 
suffering for physicians is not 
because of a scarcity of medical 
men; neither is it due to the high 
requirements of medical colleges. 
It is due simply to the fact that 
the rural people do not stand by 
their doctor as they should. 

For illustration, take the young 
man who has complied with all 
the high requirements of medical 
college, passed the examinations 
as required by law, and served 
from one to three years as an 
interne. 

Having paid this price he goes 
into the rural community, and 
equips an office at a cost of from 
$500 to $1000. He starts out as 
a general practitioner able to 
care for any case other than 


major surgery. 

About the first thing he meets 
is one of his rural friends on his 
way into the city to take his wife 
or baby to a specialist. This 
happens day after day. He js 
obliged to take care of those wh 
are not able to go to the city, 

It is not long before he decide 
that the only solution is to take 
a post-graduate course and mov 
back to the city as a specialist, 

And another rural community 
is left without a physician. 

M. D, 


Faith TO THE Eprror; 
I am a physi 
cian’s wife, and have always read 
MEDICAL ECONOMICS thoroughly, 
Since you publish many helpful 
articles written by intelligent 
men and women, perhaps you can 
help me get their views on a per. 
plexing problem. The answer may 
be the means of enlightening on 
colleague—my husband. 

In the four years that he hu 
been in practice he has never kept 
a book or sent a single statement, 
If a person wishes to pay their 
account he relies on his memory 
for the amount. If they do m 
wish to pay they are never askel 
for the money. (I am speaking 
of people who are able to pay; 
the poor are excepted.) 

People who are dishonest ge 
medical attention along with th 
rest. Any excuse for not paying 
is accepted without a word @ 
doubt. 

He dispenses his own drugs 
and the drug bills are very large 
When an invoice comes with? 
shipment it is never checkel 
never filed, and often neve 
opened. The result is that 
pays bill after bill never knowity 
whether they are right or wro 

I have observed all this 
the beginning and have suggest# 
a system whereby he will 
an idea of what he is doing. 3 
never changes. 
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This is not a complaint—make 
no mistake. It is a problem that 
needs serious attention. 

Why are thousands of young 
doctors released from medical 
schools without any preparation: 
whatever for the business side of 
practice, a thing which is bound 
to be an important factor in their 
future success? A. 
















decide To THE EDITOR: 
d = Specialist I have _ been 
alist, § noticing the criticisms hurled in- 





discriminately at both surgeons 
and specialists. For the last twen- 
ty years the general surgeon has 
been the boss of medicine. He 
has dictated the policies of the 








DITOR: x A 
physi-§ profession, the medical school, 
the hospital and finally the cost 





of medicine to the public. 

With the advance in medicine, 
increased hospitalization,  in- 
creased costs of adjuncts to diag- 
nosis, plus the increased number 
of operations, has carried the cost 
of medicine past the ability or 
willingness of the general public 
to pay. i A 

Unnecessary operations in the 
past have been many. There is 
no accurate way of determining 
what percentage of unnecessary 
operations have been performed, 
but in some of our larger cities 
the prreemtegs has been high. 
Dr. Clendening’s figures do not 
mean anything except his own 
personal observation. Another 
physician’s figures might be high- 
er or lower depending upon the 
character of the community and 
the surgeons that were under ob- 
servation. 

Dr. Wallace’s criticism of spe- 
cialists is unfair. If he happened 
to pick a particular bad lot why 
lay the same thing to all spe- 
cialists. Furthermore I would 
like to ask Dr. Wallace if he in- 
tends to do all of his own spe- 
cialty work? 

I don’t know of a living soul 
who is capable of giving the ut- 
most to a patient in any case that 
5 come up. 

ere is not a thinking spe- 
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cialist today who is not doing his 
best to do away with unnecessary 
operations, and where this can- 
not be done, he is trying his ut- 
most to have those operations 
turn out satisfactorily TO THE 
PATIENT. I am proud of the 
work done in that regard in my 
own specialty, urology, in recent 
years. 

I must admit however, that 
there are men in the specialty 
whose middle name is “operate.” 
I must admit that in all proba- 
bility the pecuniary side may 
have something to do with their 
refusal to embrace some of the 
newer methods. I must also ad- 
mit that some of these men stand 
higher in the profession than they 
are really entitled to, and right 
there the general practitioner is 
as much to blame as any one 
else. 

If they continue to be hypno- 
tized by name, position both pro- 
fessional and social, and refer 
their cases to that type of man 
they are bound to get left. That 
type of specialist long - since 
learned his lesson from the 
general surgeon and is acting ac- 
cordingly. 

The general man loses his pa- 
tient because in the scheme of 
things the general surgeon must 
have his group for protection and 
as such soon develops a few men 
that he is going to prefer, and 
supports those men accordingly. 
It makes no difference whose 
patient it was at the start, its 
easy to see whose patient he will 
be at the finish. 

But that is only part of it; 
most any man today knows that 
the public have one man today 
and another tomorrow. That 
owned practice is a thing of the 
past, in the larger cities at least, 
and that there is no use planting 
this thing at the door of the spe- 
cislist since the temper of the 
public is the thing that counts. 

There are very few specialists 
who do not try to protect the 
general man in regard to his ra- 
tients. Some- [TURN TO PAGE 137] 
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oil is out on the fenceless meadows where the 
fish are caught. 


lt was Patch who invented the cooker which 
makes possible the extraction of oil from the 
livers of fresh codfish. Every step—from fish to 
finished product—is pate! Pe controlled by 
Patch experts, to insure an oil of maximum vita- 
min potency and unusual palatability. 

The Patch guaranty below means something to 
you, doctor. See what a rich vitamin A and D 1 
potency you are assured when you prescribe 


Patch's Flavored Cod Liver Oil. 




















As to palatability—well, the best demonstration cha 
of that is a taste of the oil itself. The coupon be- set 
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of this important factor. = 
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Boston, Mass. 






Gentlemen: Please send me a sample of Patch's Flavored Cod Liver 
Oil and literature. 
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Our New 


tisticians that physicians treat 

one-eighth of the population of 

the United States free of 
charge. Since at all times there 
are two per cent of the popula- 
tion incapacitated and about four 
per cent physically impaired, it 
follows that from 375,000 to 500,- 
000 persons are daily treated 
without charge. If only $2.00 per 
person were charged for a treat- 


: is claimed by competent sta- 


vits | ment, the sum total monetary 

oil equivalent for the contributions 
f annually made by physicians in 
rits | the form of free medical treat- 


ments would be $365,000,000. 
If all the medical and quasi- 
medical foundations were con- 
ted into one organization 
entire contribution to so- 
in dollars during the last 
ty years is not equal to the 
annual donation of the physicians 
of the country. The medical pro- 
fession may, therefore, justly 
claim that under the present 
medico-social system they stand 
without a rival in the entire field 
of medical charity and health 

philanthropy. 

That the medical service pro- 
vided by doctors in the last thir- 























Duty 


By CHARLES GORDON HEYD, M. D. 


President, Medical Society of the County of New York 


ty years has on the whole been 
effective is indicated by a study 
of the mortality rate in 1900 as 
compared to the mortality rate 
in 1925. If the medical service 
given to the middle class (white 
collar) were ineffective or inade- 
quate, then we should expect to 
find that as a class they suffered 
from such defects of medical ser- 
vice. This is not apparent because 
the decline in modern mortality 
is impressive. 

On the other hand, a superficial 
survey of the aspects of some 
of our social activities will indi- 
cate the tremendous amount of 
money that is paid out for non- 
essential luxuries. The outlay 
for cosmetics, cigarettes, chew- 
ing gum, are expenditures that 
are in no sense necessities and 
are distinctly in the luxury class. 
These luxury expenditures total 
over five and a half times the 
total cost of all non-government 
health services. The amount 
spent for tobacco alone is three 
times as much as that spent for 


This forecast of the medical society of 
the future, is taken from Dr. Heyd's 
presidental address. 
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physicians and.the American peo- 
ple spend more for candy than 
they do for doctors. 

One of the fundamental diffi- 
culties in the consideration of the 
high cost of illness is that the 
public have not been educated to 
realize that a certain sum of 
money must be expended to keep 
the human machine in a state of 
efficiency. 

There are approximately 450,- 
000 persons passing through the 
wards of the New York hospitals 
in a year; practically 1,500,000 
other citizens avail themselves 
of the dispensaries. It is evi- 
dent that this entire group of 
people, nearly 2,000,000, make no 
provision for paying a physician 
or for periodic visits to their 
doctor. 

A very important aspect of the 
problem is that when sickness 
appears the cost and expendi- 
ture under the present system of 
payment is an immediate one, 
forced and made under stress. 

Out of every 100 who borrow 
from small loan companies, an 
average of 28 persons do so be- 
cause of expenditures arising 
from illness or death. Interest 
rates on these loans vary from 
12 to 42 per cent per annum, 
which materially increases the 
burden of the average wage 
earner with a family. 

There is hardly a member of 
the community who is gainfully 
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employed that would not be able 
to handle a reasonable profes. 
sional charge, in keeping with his 
economic position, if the load o 
charge were spread over a suff. 
cient period of time. It seems 
inevitable that we must come to 
some scheme whereby the cost of 
the professional attention, or 
even the hospital, might be spread 
over a_ sufficient number of 
months to enable the patient to 
liquidate his indebtedness and be 
a_ self-respecting, responsible 
member of the community. 

It is not for the best interests 
of society that such a large body 
of the population should be re. 
miss in their rightful obligation 
and obtain their medical services 
free of charge. It is not good 
public policy to disburse money 
given or donated, or extracted 
from the public by taxation, for 
such widespread hospital and 
medical services. 

There are other economic disa- 
bilities that are enforced on the 
doctor as against the other pro- 
fessions. 

From tribal times: of*:medizal: 
priestcraft, through various ages 
up to our present order the medi- 
cal man has been expected to 
present to the community the 
services of his time and mind 
without renumeration. Clinics 
had their birth and flourished, 
hospitals risen from small be 
ginnings to [TURN TO PAGE 129] 








What the average American phy: 
sician earns yearly, compiled: from 
figures taken from 3600 individual 
practices, will be published in next 
month's MEDICAL ECONOMICS. 





i's an Odd Thing about Medicine 
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By ROSS DUDLEY 


HE verdict of a jury in the 

Superior Court of Spokane 
County, Washington, awarding 
on January 4, 1931, thirty thou- 
sand dollars damages against ten 
physicians, for humiliation, dis- 
grace and injured feelings caused 
by slander of the plaintiff phy- 
sician, brought to a close a 
month’s trial of a case of para- 
mount interest to the medical 
profession. 

The fireworks started when the 
plaintiff, shortly after being 
barred from the Deaconess Hos- 
pital, was expelled from the Spo- 
kane County Medical Society. The 
charges read were: First, that 
he secretly: afd surreptitiously 
took case records from a certain 
hospital at which he operated; 
second, that he performed un- 
necessary and improper opera- 
tions. The second charge was 
dropped and the plaintiff was ex- 
pelled by a vote of 83 to 13 on 
the charge of taking the records. 

The original complaint asked 
for $100,000 damages, but after 
technical legal arguments the 
case finally went to trial on the 
third amended complaint, which 
asked for $65,000 damages 
against nineteen physicians and 
a hospital superintendent. 

All of the defendants were 
former officers of the Spokane 
County Medical Society, members 
of its committees, members of 
various hospital staffs and execu- 
tive committees, or otherwise of- 
ficially connected with the insti- 
tutions, and represent specialists 
in eye, ear, nose and ‘throat, ob- 
stetrics, X-ray, surgery, internal 
medicine and the general practice 
of medicine. 





That 
$30,000 
Verdict 


In order to give the physician. 
readers a better idea of what 
happened, I have gone rather ex. 
tensively into the allegations of 
the complaint and answer, and 
the testimony presented by each 
side. While a great deal of the 
evidence, of course, is not parti- 
cularly favorable to the defend- 
ants, I do not see any way of 
presenting the facts without giv. 
ing it. 

The prime object of this resu- 
mé is to seek and find wherein 
the hospital and county society 
officers erred legally in their ex- 
pelling action. In that way the 
lesson drawn from this costly ex- 
perience will be presented in full 
force. 

This is not the first case of its 
nature on record. But I feel that 
it would be better to go rather 
extensively into this than to try 
to cover a number of other cases 
on the subject, because the ink 
in the trial is not yet dry; and 
because the case may be resumed 
on appeal. 

I believe that the weaknesses 
of the defense are very obvious 
from reading the testimony. The 
plaintiff was apparently never 
given a hearing by the Hospital 
Executive Staff, nor by the 
General Staff, as required by the 
constitution and by-laws of the 
hospital, and was given absolute 
ly no opportunity to present evi- 
dence in his: own: defense.. 

In addition, the Executive Staff 
apparently made no investigation 
of the charges, but simply took 
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the word of one doctor as to what 
happened. At the trial the plain- 
i aes able to present just as 
many authorities upholding his 
surgery, as was the defense in 
denouncing it. In addition, his 


ulsion from the society for 

ing the records from the hos- 
after one of the defendants 
also taken them out, would 
undoubtedly sound rather hollow. 


~ | In the first cause of action, 
“fT upon which $35,000 damages was 
asked, appeared the ghost of a 
former malpractice suit in which 
the plaintiff in the present action 
testified on behalf of a patient 
and against another physician in 
a malpractice suit in November, 
1927, the patient being awarded 
$19,000 on the second trial. 

It was. alleged that at that 
time, the physician defendants 
attempted to dissuade the pres- 
ent plaintiff from testifying and 
that one of them warned the 
laintiff with the statement that 
tter men than the plaintiff 
had been driven out of the prac- 





tice of medicine in Spokane be- 
cause of incurring the ill-will of 
the medical profession. 

It was further claimed that im- 
mediately after the plaintiff testi- 
fied in the malpractice case, the 
defendants entered into a con- 
spiracy to ruin his practice by 
closing all the then existing hos- 
pitals to the plaintiff, and that 
as part of the conspiracy, the de- 
fendants maliciously stated to 
the officers, directors and the 
executive medical staffs of each 
of the hospitals that the plain- 
tiff had been guilty of incompe- 
tent, unnecessary and improper 
surgery and was not fit to prac- 
tice in the hospitals, and the 
plaintiff was later required to 
build his own hospital, at a cost 
exceeding $40,000, the same be- 
ing operated at a loss. 

In regard to the taking of the 
hospital case records, for which 
the plaintiff was expelled from 
the medical society, that prior 
to the plaintiff’s act it was al- 
leged that one of the defendants 
had taken the same case records 
from the hospital, under the di- 
rection of the other defendants 
on the executive committee of 
the hospital medical staff, to 
Portland for examination by a 
member and trustee of the Ameri- 
can College of Surgeons. That 
later the plaintiff had taken them 
to the headquarters of the Ameri- 
can College of Surgeons at Chi- 
cago and to the Rush Medical 
College and were later returned 
to the hospital in the exact con- 
dition as when received. That 
plaintiff was maliciously expelled 
for doing the same act that one 
of the de- [TURN TO PAGE 117] 





Father, Mother, Soni; 


By NELLE WENDT 
HOLSHOUSER 


ATHER, mother and son—con- 

stituting the entire Sanger 
family of Oklahoma City, Okla- 
homa, are physicians. 

The poet says that to each man 
there opens a high road and a 
low and each man determines the 
way his soul shall go. In this 
case a whole family has chosen 
the same high road of service. 

Dr. Fenton Mercer Sanger was 
born into the medical field, pos- 
sessing a grandfather and four 
uncles who were all physicians. 
While he was awaiting the time 
when he too could follow the urge 
to enter the profession he taught 
school in Oklahoma City where 
he met Miss Winnie Monroney, a 
fellow teacher. 

Miss . Monroney — coincidence 
doubled—was the daughter of a 
physician, and yearned to follow 
in his footsteps. 

So these two, with heritage so 
identical, snapped their fingers 
in the face of the gentleman who 
declared that “he travels the 
fastest who travels alone,” and 
were married. They started to- 
gether up the road which led to 
their land of service. It wasn’t 
easy but it was fun. Whether the 
young wife had a sugar bowl on 


the top shelf of the cabinet to 
hold the pennies that were to fi- 
nance their education is a ques. 
tion, but the couple instigated 
wheatless, meatless, and butter. 
less days long before the idea 
ever occurred to Herbert Hoover, 

Fenton Almer Sanger came 


was entering his beloved profes. 
sion that he kept the little grand 
son during the daytime while she 
attended medical college. 


his mother took her final examin- 
ation for the degree of doctor of 
medicine. A little later the young 
father received his degree 
the couple opened their office in 
Oklahoma City. That was twen- 
ty-six years ago. 

With the passing years the two 
physicians became an inten 
part of the growing city. 
people were discussing on every 
hand the question “Can a womal 
have a home and career both?”, 

_Dr. Winnie Sanger went quietly 
and successfully about her dul 
life without thinking a great deal 
about any obstacle that might lk 
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in her path. Besides her regular 
practice and her home, she had 
made an indispensable place for 
herself in club circles and civic 
and church work. She attained 
the position of State President 
of Federated Clubs. 


r came i 
matters§ Meanwhile the young son was 
idfathert growing up, and his career was 


becoming the topic of family con- 
versation. It would be nice, of 
> grand-§ course, to have young Fenton be- 
come a doctor too, but so con- 
cerned were the father and moth- 
er that their desires should not 
unduly influence their son to en- 
ter a profession which he did not 
choose of his own accord that 
they sent him to the University 
of Missouri in the hope that, left 
to himself, he would find the 
work he wanted to do. 

One day one of young Fenton’s 
fraternity brothers passed 
through town and when asked 
about Fenton, he said, “There 
isn’t any power on earth that will 
keep him from becoming a phy- 
sician. Whenever any of the boys 
have anything the matter the 
first one they go for is Fenton. 
op sivays knows exactly what 

0. 
And so four years ago he en- 
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tered the firm of Drs. Sanger and 
Sanger, making the office as well 
as the home a family affair. And 
the harmony which exists in that 
office is fast becoming a legend. 

The expenses of the office are 
first taken out and the remainder 
is each month divided into three 
parts. Each member of the firm 
has his preference of cases and 
as nearly as possible these are 
respected. When the father and 
son do surgical work the mother 
administers the anesthetic. 

Their vacations are discussed 
and settled in such manner that 
at least one of the doctors is left 
at home. Regularly one or two 
of the firm, and on one occasion 
all three, attend clinics and do 
postgraduate work. During the 
absence of any one of the physi- 
cians the remaining members 
take care of his patients. 

Their present suite, which they 
have occupied for six years, con- 
sists of a large reception room 
and four offices. 

These recently, during the ab- 
sence of Dr. Fenton M. Sanger, 
were refurnished in a most 
charming fashion as a happy sur- 
prise to the senior member of 
the firm. The [TURN TO PAGE 93] 











NLESS you have just re- 

cently begun the practice 

of medicine, the chances 

are almost ten to one that 
you have been caught in the 
meshes of one or more “gyp” col- 
lection agencies. 

The pitfalls and trickery by 
which these unscrupulous agen- 
cies entrap the unwary physi- 
cian have already been accurate- 
ly described in a series of articles 
published during the past year in 
MEDICAL ECONOMICS. The Bureau 
of Investigation column in The 
Journal A. M. A. has also carried 
similar information, with some 
case experiences and warnings. 

So I shall not add more details 
of that kind. If a reader is unable 
to learn his lesson of caution 
from what has already been writ- 
ten, I doubt if further details 
would be of any particular value 
to him. 

There is, however, one other 
type of collection agency which 
the physician will do well to in- 
vestigate carefully before en- 
trusting any of his accounts to 
it. I refer to the small local 
agency. 

These small agencies seldom 
attempt any of the high pressure 
methods or thieving tactics which 
characterize the “gyp” agencies 
previously described. For the 
most part the small agency is 
honestly trying to make a living 
by the collection of delinquent 
accounts, and the doctor can be 
fairly sure of getting his share 
of the proceeds, if the agency 
can survive long enough to pay 
him. 

The danger with these small 
local agencies lies in two direc- 
tions. The first is that so often 
they are headed by ignorant and 
crude individuals, whose methods 
of dealing with slow-pay patients 
are likely to stir up considerable 
antagonism and ill-will toward 





- How to Reduce Bad 


the physician. 

The second is that they are 
rarely well enough financed ty 
insure staying in business long 
enough to pay the doctor his 
share even though their inten. 
tions are honest. 

To illustrate: In March 1929, 
Dr. X gave some accounts to g 
newly organized local agency to 
collect. The agency personnel 
consisted of two young men, who 
had some standing in the com. 
munity. The commission rate 
was 25%, plus a $10 a year 
membership fee for which a cre 
dit rating book was to be furn- 
ished. By June the agency had 
collected $165 for Dr. X and 
seemingly had exhausted his list, 
Repeated efforts to secure for 
Dr. X the $38 due for monies 
collected by them last June have 
so far resulted only in promises 
which have been broken time and 
again. An investigation of the 
concern reveals the fact that they 
are simply so “hard up” finan- 
cially that they haven’t the 
money to pay the doctor. They 
long ago used up the money cdl- 
lected from his accounts to pay 
their own bills, hoping to repay 
him later. 

Two other local agencies have 
accounts belonging to Dr. Y 
recently wrote them, asking for 
a statement showing the present 
status of Dr. Y’s accounts held 
by them. The “report” which 
was returned by one of them 
looked like some child’s scrib- 
bling. Opposite each name o 
the letter I had _ sent, the 
“agency” wrote in pencil such 
remarks as “moves about”, 
“dead”, “no good”, “will pay”, 
ete. It was next to impossible 
to determine from this report 
just where Dr. Y’s accounts now 
stand. 

To deal with a collector who 
is an ignoramus, or whose finat 
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Accounts 


dal position is so shaky as to 
make uncertain his continuance 
in business, is quite as unsatis- 
factory as to deal with one that 
is dishonest. The net result to 
the doctor in either case is al- 
most sure to be the same. 

Where, then, lies the remedy? 

An attempt to answer this 
question, at least in part, is the 
purpose of this article. 

It is my belief that the only 
satisfactory solution of the bad 
accounts problem lies in his own 
office. He has simply got to 
get away from the old tradi- 
tional method of handling the 
business side of his practice (a 
kind of trust-to-luck policy), and 
to recognize that in this era of 
economics-consciousness, he must 
look upon his practice for what 
it actually is—a business, out of 
which he hopes to make a de- 
cent living and enough profit be- 
sides to provide against de- 
pendency in his old age. 

In my work as business man- 
ager for physicians and dentists, 
I have occasion to analyze many 
so-called bad accounts, for the 
purpose of trying to find out why 
they have become bad; that is, 
why the doctor is unable to yet 
his money. 

My conclusion is that there 
are three chief reasons for such 
accounts accumulating in the 
doctor’s files: 

1, About half of the accounts 
that ultimately are classed as 
“bad” are really “lost address” 
cases, caused by the failure of 
the doctor or his assistant to get 
complete information about the 
patient at the time of the first 
interview. 

2. Next come the “complaint” 
cases—those where the patient 
has refused to pay because of 
some misunderstanding or dis- 
satisfaction with the service or 
fee charged. [TURN TO PAGE 87] 
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By R. A. SWINK 





"With losses from bad accounts 
reduced to the minimum, the 
doctor is free to give his whole 
thought to the one job for which 
he is especially fitted—the prac- 
tice of medicine." 





The Doctor and 


his Investments, 


T the aftermath of panic, 
it seems appropriate to 
seek a new orientation 


in financial affairs. When 

it seemed that modern economic 
civilization itself was in the bal- 
ance, certain types of financial 
institutions stood up, adamant to 
the cyclonic forces which seemed 
to sweep everything else aside. 
In the laboratory of recent 
events, ultra conservative reposi- 
taries for thrift proved their 
worth. And the public was in 
need for such a lesson. The 
earlier period of prolonged ris- 
ing security prices had blinded 
investors to distinctions among 


high grade, second grade and still 
inferior issues. As long as the 


trend was upward, it seemed 
academic to seek investments of 
the highest grade. During the 
great wave of prosperity, the 
competent were alike keeping 
their promises to investors. 

Intrinsic differences in the 
character of promises, actual and 
corttmgent, made by business in- 
stitutiong,.to investors, became 
apparent to all during interludes 
‘of excited liquidation. During the 
storm, when there was a vast loss 
of public faith in many things, 
the great mutual savings banks 
and the well managed life insur- 
ance companies kept their promi- 
ses at par. No unbiased observer 
could go through the period with- 
out heightening his respect for 
such institutions and for their 
principles of investment manage- 
rrent. 

Though such thrift institutions 
promise no enhancement of prin- 
cipal, they are in position to as- 
sure safety of capital at all times. 
At climaxes of selling in the se- 
curity markets, those two types 


of institutions were virtually the 
only places to which the average 
investor could turn for cash with- 
out making terrific sacrifices, At 
the same time, individuals, with 
a balanced investment portfolio, 
which included a portion of jp. 
vestments of the type which say- 
ings banks and life insurance 
companies make, were also in 
sition to realize cash. But in 
closing months of 1930, whe 
there were runs on banks, ey 
the high grade bond market, com 
trary to economic fundamenta 
was substantially depressed. 
Equities built up in life in 
ance contracts and deposits | 
savings banks represent parti 
ations in a portfolio of extre 
y high grade investments. @ 
the other hand, securities of} 
investment trust represent an ie 
terest in a speculative savin 
bank. If safety and immedi 
availability of principal are @ 
main considerations, the invest 
is better off in the old fashic 
savings bank, On the other hi 
the savings bank offers no op) 
tunity for appreciation of pri 
pal. With security prices 
pressed, the more ventures¢ 
investor, desiring to particif 
in the prosperity phase of 
business cycle, will find well m 
aged investment trust securit 
better suited to his hopes 
augmenting his capital. 
But as a group, the discretion 
ary investment trusts have made 
a somewhat sorry showing since 
the historic October 24, 1928, 
when American public decided it 
would rather sell than buy com- 
mon stocks. The investment trust 
principles of expert initial selec 
tion of securities, continuous 
supervision by specialists, and 


20 





nd 


1€$|5, MERRYLE STANLEY RUKEYSER 


ally the 
Average 
h with- 
ces, At 
S, with 
rt folio, 

of in- 
ch say- 


Photo by Ewing Galloway 


"In the last year and a half, bank 

prices have had much of 
the water squeezed out . . . the 
time has again come when the 


balanced investor can consider 
bank stocks." 
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wide diversification are sound, 
and in time this country, like 
England and Scotland, will de- 
velop a group of competent in- 
vestment trust managers. And in 
time proper regulatory laws pro- 
viding for ample publicity, will 
be formulated. 

Meantime, the investor can find 
experienced investment manage- 
ment along investment trust prin- 
ciples in the privately owned fire 
and casualty insurance com- 
panies, and a few of the stock 
life insurance companies, such as 
the Sun Life Assurance Company 
of Canada and the Hartford 
group, including Travellers and 
Aetna. The non-life companies 
over a period of years barely 
break even on the insurance busi- 
ness—especially fire insurance— 
but have done well for stock- 
holders by competent manage- 
ment of the investment portfolio. 
In addition to employing more 
experienced investment mana- 
gers, these insurance companies 
are subject to strict state super- 
vision, and must periodically pub- 
lish a list of their investments. 
The prices of the shares of such 
companies have tumbled in ac- 
cordance with the decline in the 
stock market, and those investors 
who are a little more cheerful and 
want to buy a cross section of 
better grade securities for long 
term purposes may find insurance 
company stocks a suitable invest- 
ment vehicle. 

Inasmuch as many corporations 
conceal their true position by 
either hiding or padding earnings 
and assets, the outsider cannot 
choose merely on the basis of 
published reports. The real ad- 
vantage of the competent insider, 
is that he [TURN TO PAGE 105] 








ONDER if Ill ever get 

caught up with these unread 
medical journals,” I thought. 
“Seems as if I get less and less 
time for them. Yes, Miss Brown; 
bring him in.” 

And with a sigh of disgust, I 
laid aside my magazine, in the 
midst of a thrilling article on 
the removal of pituitary tumors. 

Glancing about my consultation 
room, the salesman started his 
talk. 

“I see you’re not busy now. 
I’m _ representing the United 
States Investment Company, and 
we’ve a perfectly dandy buy in 
our seven per cent preferred gold 
|. eee uf 

I listened to him for a few 
minutes, to allow him a chance 
to get over his proposition fully, 
to make an understanding judg- 
ment of it; then I politely in- 
formed him that I wasn’t in- 
terested, ‘adding that I was al- 
ready loaded up with consider- 
able frozen investments. 

“But doctor, you’re missing the 
chance of a lifetime in this... 
it’s practically sure to double in 
@ year...” 

He stayed, he insisted, he of- 
ffered me a cigar, which I pre- 
sume was a good one. Finally, 
I arose and remarked, “I’m too 
busy now, and really am not at 
all interested in your proposi- 
tion.” 

Soon I had closed the door be- 
— him with considerable re- 
ief. 

“Miss Brown, how did that 
man get in here? I’ve asked you 
to question people you don’t 

ow.” 

“Well, doctor, he said it was 
on a private matter, and seemed 
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very secret about it, so I passed | one 


im. leave 
Clearly, he had used direct de 

ception to get his interview. M 

° half 

It was lunch hour; my secre. | ing | 

tary was out getting her pie and } at #] 


mocha, and I’d hoped to get some § day. 
work done on my case histories, 
in order to file them away com. | a be 
pleted before billing day, soonat} “GC 
hand. — Tl 

In full swing at this necessary 
labor, I was making rapid stride 
and praying for a chance to push 
the cards properly cared fo § “Sa 
without more delay. The dorf M 


between waiting room and my § back 
work room stood ajar, when he§ head 
descended on me, grinning bale § tired 
fully. mucl 

“Doctor, my name’s Worthing. § that 
ton, representing the Interburban§ it w 
Transit Company of Hellespont; | was 
and we’ve a new type of doubly § sion: 


insured stock to offer you, pa a 
ble in installments of one do 
a share and returning .. .” and 

Again! I was hardly polite any § for : 
more, and he and I quickly parte 















company; perhaps I was irritable ly 
because I was hungry. wl 
a 
Later that day, the detail mag *'% 
for a fine, old drug house patient ta 
ly waited in my reception room ee 
for a half hour. Miss Brown ani At 
he had met before. He didn’t #& h 
tempt to crowd’in on me. Ast rail 
matter of fact, most of the dé . 
tail men for the pharmaceutial 
firms are always welcome in mg Ai 
office. They take little of my tim all s 
because they’re trained to thet non 
f 






work; they sketchily tell of thei 
supercodes goods, donate 4 
few samples, usually just 













one is interested in trying, and 
leave behind a kindly memory. 
ct de- » 


Miss Brown had gone home a 
half hour before, and I was turn- 
ing out the lights and sterilizer, 
at the end of a wearisome, busy 
day. I was to make a call on my 
way home, and probably to eat 
a belated dinner that evening. 

“Going home, doctor?” 

The question was about as in- 
ept as that of the small boy who, 
seeing his young friend busily 
0 pushing a buck-saw, inquired, 
Sawin’ wood, ain’t ye?” 

My overcoat was on my tired 
back, my hat was on my tired 
head, and my grip hung in my 
tired fingers. Heaven knows how 
much I dislike seeing anybody at 
that hour, even a patient; and 
it was perfectly evident that he 
was not seeking me for profes- 
sional attention. 

“I’m agent for the Three Star 
Whiskey Company, of Louisville; 
R and I’d like to take your order 
for your 1931 supply of whiskey 
and alcohol”—and he important- 
ly pulled out his order blanks 
and unlimbered his pen. 
“Whiskey?” I“Snorted. “I’m a 
staunch prohibitionist. Good 
night.” And I clicked out the 
lights and shut the outer door, 
leaving him taken a’ bit aback. 
At least I thought he was, but 
perhaps it was just a part of his 
daily routine. 





As the days go by, I’m offered 
sorts of chances to spend my 
million dollars for books, doc- 
8 gowns, sox, hose for the 
wife, tickets for charity affairs, 
surgery and [TURN TO PAGE 99] 
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Sees Salesmen 


By FASSETT EDWARDS, M. D. 


"He was frank and straight with 
me, and tried no low tricks to 
sell me his wares . . . we need to 
see sales folk; they'd make far 
better impressions on all of us if 
they would play their game in 
the open. thay don't have to 
sneak in on us to get a hearing." 

















Jroup Purpose 


By CHARLES C. TUSTIN 


Business Manager, Santa Barbara Clinic 


HE Santa Barbara Clinic is 
now entering upon its elev- 
enth year. It came into exis- 
tence in its own building 
scted on the main street of in- 
ernationally known and beauti- 
ml Santa Barbara, California. 
mta Barbara with its environs 
las a population of forty-five 
usand. In addition there is 
Miways a large floating hotel 
ulation. The city is a home 
and resort center. 
The Santa Barbara Clinic 
pened with seven doctors and 
four office assistants in the per- 
sonnel. Today there are sixteen 
doctors and twenty-eight em- 
ployees—business manager, audi- 
rs, secretaries, clinical and X- 
y laboratory technicians, nur- 
librarian, physiotherapists, 
ance and telephone hostes- 
elevator men and janitors. 
he departments in the Clinic 
ire general medicine, general 
gery, urology, orthopedic sur- 
try, industrial surgery, obstet- 
ts and gynecology, ear, nose 
id throat, eye, pediatrics, endo- 
inology, preventive medicine 
id dental diagnosis. 
‘The Clinic building is a two 
y structure 154 feet long with 
and rear lateral extensions. 
mere are over 80 rooms which 
© doctors consultation and ex- 
mining quarters, large library 
meeting room, clinical labora- 
ries, X-ray rooms, business of- 
nurses’ work rooms and em- 
byees’ rest quarters. A modern 
ysiotherapy building is adja- 
to the main building. A gar- 
@ and parking area in charge 
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of an auto mechanic in the rear 
of the Clinic enables the doctors 
and employees to secure gas and 
oil at wholesale rates and re- 
pairs to cars at a fair figure. 
Doctors as well as patients use 
the large parking space. 

In the Clinic’s growth from the 
original floor space of approxi- 
mately 6,000 square feet to about 
16,000 square feet, many vicissi- 
tudes have been passed through 
which in early years threatened 
disruption of the organization. 
The rock on which many clinics 
have been wrecked has been that 
of finance, distribution of the ag- 
gregate collections of the profes- 
sional practice. 

Fear of the stability and per- 
manence of the Clinic has also 
produced uneasiness among the 
members of the group. Inability 
of some of the doctors to adjust 
their old inherited proclivities 
concerning individualistic prac- 
tice to the viewpoint of group as- 
sociative practice has disap- 
peared as mutual understanding 
and cooperation have grown un- 
der the influence of patience, con- 
ciliation and the slow passage of 
time. 

The founders of the Santa Bar- 
bara Clinic have persistently im- 
pressed their ideas upon their 
associates. They have always be- 
lieved and one of them has writ- 
ten in the Bulletin of the Ameri- 
can Medical Association that “So- 


The Santa Barbara Clinic, shown 
opposite, contains 16,000 square 
feet of floor space. 
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cial progress is in the stage of 
organization as contrasted with 
the more marked individualistic 
activities of earlier centuries, and 
while now there is greater dif- 
ferentiation in the _ various 
spheres of the work of men the 
real advances are dependent on 
the integration, the cooperation 
of the specialisms. Diversity and 
association are interdependent.” 

The author has contended that 
“group practice is medicine’s 
alignment with the other forces 
in social progress. What the in- 
dividual physician cannot do be- 
cause of lack of time or speciali- 
zation or strength, the medical 
group can accomplish with the 
resources and specialization of 
all. 

Consistent with this point of 
view the Clinic has been devel- 
oped with the family doctor as 
the very center of the group, in 
intimate contact with all the spe- 
cialists about him, who are his 
hands in carrying out the many 
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MEDICAL ECONOMics 


difficult, 
diagnostic and therapeutic m 


sures which no one physician jg, 


capable of mastering. This 
of group practice is broaden 
in nature and obliterates ap. 
tagonisms. Each doctor in the 
group is urged to build withi, 
his own psyche and apply the 
family group doctor attitude, 
Physicians, mainly young 
are taken into the group with no 
desire to exploit them but with 
the hope of creating in them, by 
assurance of continuous employ. 
ment on a fair basis, of an atti. 
tude of mind which is understand- 
ing of securi- [TURN TO PAGE 144] 


Here are two interior views ¢ 
the Santa Barbara Clinic, op 
showing the main reception roc 
and the other (top) showing 
individual reception room on 


second floor. Below is a phe 
graph of the library. 





intricate and _ special. 
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Two-Party 


T HE two-party system may apply with 

admirable effectiveness to government 
by democracy, but applied to medicine, it 
means disaster. 

Five years from now, unless something is 
done to avoid it, the medical profession will 
be divided into two camps, embodying dif- 
ferences far greater than those which at one 
time divided the school of homeopathy from 
that of the allopath. That is my humble pre. 
diction, as it is the prediction of many others 
who are watching with growing alarm the 
divergence of surgery and general practice. 

If this were the only impending disaster 
facing our profession, it would be easier to 
understand. The problem of how to meet it 
would be simpler. But even with a solid front, 
with unity unimpaired, it will be no easy 
fight to maintain our position before the 
various threats of state medicine, industrial- 
ized medicine, mis-applied philanthropy, un- 
controlled quackery, and a generally unsym- 
pathizing public. Under a system of two- 
party medicine, the problem will not be 
doubled—it will be quadrupled. 


No time for squabbles 


A rowebetween the branches of organized 
medicine, however masked with dignity or 
cloaked with unctuousness, will be the surest 
way to lose our cause-at-large before it has 
been fairly championed. This is no time for 
squabbles over such relatively petty issues as 
who or who does not control hospitals, whose 
income is greater, and what is or is not fair 
in the matter of individual relations between 
specialists and general practitioners. 

Articles have appeared in publications 
read by an aggregate of several millions of 
patients, some of them praising the surgeon 
to the apparent belittlement of the general 
practitioner, and others in direct disparage 
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Medicine 


ment of the surgeon to the glorification of 
the physician. 


Character versus by-laws 


So far ‘as the praise goes, glory be; there 
are few men in active practice who could not 
stand a little more of it. But disparagement, 
now of all times, is uncalled for and positively 
suicidal to the profession at large. 

Medicine is suffering enough cism of 4 
from public distrust; to suffer criticism of * 
any kind from within its own ranks, is the 
last straw. 

There is not one single point in the entire 
category of differences between our two 
parties of medicine which can be settled one 
way or the other by appeal to the public. 
There is no act possible by either party of 
medicine which is as strong as the power of 
the individual doctor’s character, his per- 
sonal influence on his patient. 

There is only one possible way to meet 
the threat of two-party medicine, and we may 
as well face it now as to be forced to face it 
later, when it will be too late. That way is 
to hoist a flag of truce, with courage and 
without reservation. This is, of course, only 
the personal suggestion of Ye Editor, and if 
any reader of MEDICAL ECONOMICS will 
offer a better one, there is space and ink 
waiting to welcome it with a glad cry of joy. 

It would be a fine thing if we would agree 
to bury all hatchets, even the rubber ones, 
and declare a moratorium for a definite 
period, say ten years. At that time the med- 
ical profession will probably be either in a 
place where it can swing shovels on the grand 
scale, or it will be picking daisies in Paradise. 
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Dr. Paul Martin; his profession is 
surgery, his hobby, track. He was 
captain of Switzerland's team at 
the last Olympics, and has won 
a number of American events. 


By E.L. WORTH, M.D. 


i? was at a meeting of the staf 
of a hospital, the last meeting 
which the present internes woul 
attend with the staff before 
ing out to seek locations fy 
themselves. One of the memben 
of the staff who had charge of 
the meeting, selected for his sub. 
ject words of advice to the youn 
men about to begin their life 
work. Among other things, 
urged them to adopt a hobby, 

When he had finished his talk, 
the elderly man, whom all ad. 
mired and loved, rose to discus 
the question brought up by th 
previous speaker. He conclude 
his remarks by saying, in 1 
manner of great earnestness: 

“Gentlemen, forget the hobby; 
stay on the telephone!” 

And yet no matter how inter. 
esting any particular occupatio 
may be, one’s enthusiasm is 
bound to languish when it be 
comes a daily task, and if it is 
work it becomes—vwell, work, ani 
nothing more. 

A doctor’s duties are not by 
any means limited to administer 





ing to the sick. A part, indeed: 
major part, of his time must k 
devoted to keeping up with th 
new ideas and the progress 
his profession. Study does no, 
or at least should not, stop whe 
the diploma marks the end ¢ 
college years. 

There was. a wise man 
long ago summed up very neal 
the results of over-much study 
His name was Shakespeare, ai 


The photograph opposite, taken... his. opinion was expressed 


near Tacoma, Washington, illus- 
— the most popular hobby 
of all. 


one of his characters declare 
that too much study, too mut 
learning, led to madness. 

Perhaps we do not carry ow 
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PLAY, WITH AND WITHOUT THE EXERCISE 


desire for learning to such an 
extreme, but who has not found 
that the mind becomes fagged, 
that he grows stale, after too 
long application to books? 

Rest is not the best remedy 
for such a condition, for even 
at rest the mind may continue 
to pursue the same line of 
thought. What is needed is a 
distraction, something to turn the 
attention in a new direction. 
Since the doctor’s hours extend 
around the clock, he feels the 
need of diversion more than most 
men. 

This is the time to mount and 
ride a hobby—but only for 
amusement, not seriously. Taking 
a hobby too seriously is just as 
bad, perhaps worse, than con- 
tinued application to business. If 
it is allowed to claim too large 
a proportion of the interest, it 
becomes, in fact a form of work, 
usually with no direct compensa- 
tion for the time devoted to its 
pursuit. 

To mention a list of hobbies 
would be to include nearly every 
form of human activity. A bank 
president may be an amateur 
astronomer; a school teacher may 





be an electrician; or—an actual 
case—the general manager of a 
large electric corporation may 
spend his spare moments digging 
a cellar under his own home. 

Anything which takes one out 
of his usual routine will serve 
as a hobby, with the single pro- 
viso that it be something in which 
he takes a lively interest. But 
this statement works as well in 
reverse gear, for we easily find 
ourselves interested in that which 
we are doing. A subject which 
has no particular attraction for 
us en | become intensely interest- 
ing when we work at it during 
our leisure hours, and learn more 
about it by doing. 

For this reason, hobbies do not 
come to us ready-made. We may 
choose one which is suited to our 
circumstances, and our interest 
is certain to increase as our skill 
and knowledge grow. Nearly all 
hobbies depend for their interest 
on an educated skill in the use 
of our hands. 

Hobbies may be roughly di- 
vided into three classes, con- 
sidering the amount of time 
which they demand, and especial- 
ly the way in which this time 
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must be devoted to them. 

What might be called the great 
hobbies require a complete 
separation from one’s ordinary 
work, and one’s time must be de- 
voted exclusively to the hobby. 
Mountain climbing, exploration, 
hunting and fishing, when carried 
out at some distant point, and 
photography of natural scenery, 
are all of this class. They re- 
quire all of one’s time during the 
period when the hobby is being 
ridden, but the periods may be 
as infrequent as desired. 

Such hobbies are most benefi- 
cial because they take one away 








M. B. Pearlstien, M. D., Brooklyn, 
N. Y., set a record of 39 seconds 
for 110 feet underwater at the 
last Olympic tryouts, Manhattan 
Beach. His hobby is swimming. 
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from his ordinary routine, but 
they are expensive. One why 
follows them must be in the best 
of condition, yat they do tot 
furnish the daily exercise which 
makes this possible. 

Another class of hobbies rm 
quires more frequent periods of 
shorter duration. Golf, tennis, 
polo and archery are examples, 
They are better suited to the 
average man and are deservedly 
popular. In some ways they are 
mcre adapted to the man of busi. 
ness than to the physician, for 
they are carried on at a distang 
from the telephone. This in it 
self may be an advantage in some 
cases, but for the man whose day 
does not end with his office hours, 
it may be a serious disadvantage, 

Still another class of hobbies 
consists of those which may he 
followed at odd moments. I 
would seem that such avocations 
are especially made for the medi- 
cal man. He can devote himself 
to the hobby and still be within 
reach of a call. 

Innumerable subjects might he 
listed among hobbies of this type, 
Instrumental music, painting, 
writing either for pleasure or for 
publication, the acquiring of a 
foreign language, are all good. 

One doctor makes beautiful 
cabinets for his home, and he has 
developed great skill in embell- 
ishing them with inlay of dark 
and light wood. He designed and 
made some of the tools which he 
uses. Another physician plans 
mahogany furniture for his 
home, and then carries out his 
own design with carving tools. 
He has found wood-carving 3 
fascinating occupation for spare 
moments. 

One thing should be remem 
bered in the choice and pursuit 
of a hobby. Hobbies are intended 
to be ridden; they should not be 
allowed to ride the devotee! This 
fact is what the elderly physician 
quoted earlier in this article p 
ably had in mind when he 
“Gentlemen, stay on the 
phone.” 











OME clever ideas: 
§ A doctor in Boston doesn’t 
like the sound of “PLEASE RE- 
MIT” on the statements. “OVER- 
UE” is almost as bad, he thinks. 
He would prefer letting an ac- 
cunt run indefinitely to writing 
llection letters. 4 

$0, when the third or fourth 
statement has been mailed with- 
out results, he has his secretary 
type neatly across the bottom of 
the next one: “IS THERE ANY 
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BILL?” 
Usually there isn’t; very often 
the question produces a check. 








A physician’s office two flights 
up, fronting on the street, down- 
town: in the corner of the win- 
dow is a small white sign. It 
rads “OUT”, and is displayed 
oly when the doctor is late for 
ofice hours (which happens of- 
ten), or, sometimes, when the 
reception room is crowded. Most 
of his patients are used to the 
custom and glance at the window 
before starting up the two flights. 
The idea was started by some 
women patients, who preferred 
spending extra time in the stores, 
to sitting in the waiting room. 


Going one better on that old 
gag about the doctor’s waiting 
toom and its ancient literature, 
a physician we met recently takes 
8 vote on the magazines he sub- 
scribes for. Once a year he leaves 
a long sheet of paper on the re- 
ception room table, with this 
typed across the top: 

at magazine or:publication 
do you like to read? If you like 
& magazine particularly well, 
Write.the name on this.papev.” 
en the sheet .fills,,.up, :he 
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checks off the most popular peri- 
odicals and orders them. 


National Geographic, Judge, 
The New Yorker, Time and Vani- 
ty Fair head the list, as a rule. 
The Saturday Evening Post and 
Colliers are suitable only for pa- 
tients who come-often and early. 
They are not on the list. Liberty 
draws a good vote, but it is not 
on the list, because of the “Read- 
ing Time” gauge which begins 
each article. This would tend to 
make patients too conscious of 
thé;'waiting time. The best kind 
of reception room literature, the 
doctor believes, is that which is 
full of short items to engage at- 
tention quickly and hold it, but 
not too profoundly. No one likes 
to break off a detective story to 
go in and have his throat 
swabbed. 

Newspapers are not on the list, 
because they detract from the 
appearance of the room. 


More than once it has been sug-. 
gested that we put the “reading 
time” at the beginning of articles. 
in MEDICAL EcoNomics. But in 
our opinion an article is either 
worth finding time to read or it 
isn’t. If you can’t finish now, 
take it with you. That’s why 
MEDICAL ECONOMICS is_ pocket. 
size. 

We have also been requested, 
pleaded with, ordered and advised 
under threats to do away with 
continuations—that is, continuing 
an article.from a page in front. 
to a page in the middle or back. 


There. is-a-.definite advantage 
to the-reader. in this style of 
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Mixing 
Powdered 
Drugs. 


(First of a seriay 


—_ pommegy, as specialists in the making of sterile sou 
tions, George A. Breon & Co., have also mad 
compressed tablets in a minor way. The way of making 
them has been improved during the last year anda 
half. Tablet formulas and production have bee 
brought to a high standard of excellence, equal in care i 
and skill to that that distinguishes Breon ampoule solv 
tions. 

Dispensing physicians will be interested in these tables 
which are described in the Breon Reference Book, set! 
on request. 


GEORGE A. BREON & CO. 


Kansas City, Mo. 


NEW YORK ATLANTA LOS ANGELES 
319 W. 50th St. 409 Rhodes Bldg. 1929 Hillhurst 


SEATTLE, 6035 Eighth Avenue N. E. 
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make-up. Pick up a magazine 
and the first thing you do usual- 
ly is to run through and see what 
is of immediate interest and what 
int. If every article plods 
through to its concluding line be- 
fore another one starts, you 
either have to thumb through 
indefinitely or else look 
down the table of contents. The 
first way is tiresome and wastes 
time; and the second way pro- 
yides clues and not substance. 
Continuing the longer articles 
to the back calls for little effort 
when reading, and makes the 
text more accessible. The pages 
in the front are the Editor’s dis- 
play-windows. 





A physician had his office 
equipped with the most complete, 
and incidentally most expensive, 
record system available—and was 

proud of it. 

Shortly after the first monthly 
statements had been sent out un- 
der the new system, a patient 
came in bringing a bill made out 
for $20. The doctor’s memory 
agreed with the patient’s that 
this seemed a little high, and up- 
on checking back, the doctor an- 
nounced that the bill should have 
been for $3.00. 

The patient hesitated. “But 
that seems a little low, doctor,” 
he said. “We had more than one 
visit.” 

The doctor made another 
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search, at the end of which he 
— the true amount was 


.00. 
_ The patient left without pay- 
ing his bill. 

It isn’t so much the record sys- 
tem as the way it is used. 


“The Story of San Michele” 
has turned out to be a non-fiction, 
best-seller of the year. The au- 
thr is Dr. Axel Munthe, pupil 
of Charcot, practitioner among 

pean royalty, a physician 
never sent bills, who lived 
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as he dreamed. To be honest, we 
should have read and reported 
this book here long before it be- 
came a best-seller; having done 
so at last, we understand why it 
has become a best-seller, and that 
is not because it is sensational, 
but because it is great literature. 

It has some ideas, economical- 
ly speaking, for the physician 
whose patients are not dukes and 
princesses, but sales managers 
and clerks. Any man who can 
treat a countess, a dog, and a 
monkey in the same office, with 
equal success, has a personality 
it would pay to read about. 

The publishers are E. P. Dut- 
ton & Co., Inc. 


We have heard of at least one 
lawyer who has his own full- 
time physician, but we have never 
heard of a physician who employs 
a lawyer to sit beside him in the 
consultation room or stand at the 
foot of the operating table ready 
to answer legal questions. 

That is why, in our opinion, 
“Medical Jurisprudence,” pub- 
lished by C. V. Mosby Co., should 
be in a definite and accessible 
place in the doctor’s library. 

The author. is Elmer D. 
Brothers; the broader subjects 
covered are courts and procedure, 
evidence, expert witness, license, 
contractual relations, employment 
and compensation, agreement for 
surgical operation, obligations 
imposed by law, civil and crimi- 
nal malpractice, false represen- 
tations, anaesthetics, insanity, 
and statutes of limitations. 

Reference by a layman at law 
is simplified by bold-face para- 
graph headings. 


s 
“Testing before Investing” 
(McGraw-Hill) is one of the 


simplest and best guide books to 
the stock market ever published. 
Edmond E. Lincoln wrote it. 


—THE MANAGING Ep. 








Everybody's Busines 


By FLOYD W. PARSO 


MERICAN business is going to do a lot{ 

traveling in the next few years. Life W 

be carried rapidly to a new and high 

plane. People will be thinking thougl 
and dreaming dreams that only a few visi 
now contemplate. 

Ships will be equipped with radio two-way t 
phone service. All countries will be linked toge 
in vast networks of telegraphic communication, mak 
ing it possible for people living on the opposite side 
of the earth to exchange messages with the speed 
of light, 186,000 miles per second. 

Million-watt broadcasting stations will soon be iy 
use. 40 per cent of the nation’s population live 7 
more miles from any broadcasting station, so 
order to build up the radio industry rapidly, hig 
power licenses will have to be issued to practically’ 
all of the broadcasting organizations. With 
79 wavelengths available for exclusive use in the 
United States, it is essential to expansion in regions 
not now served that the largest possible broadcast- 
ing power be used on each of these 79 channels. 

Already a 400,000-watt experimental station is 
under construction. The next step will be the “mil 
lion-watt broadcaster’—the 1000 kilowatt unit. 1000 
kilowatts, which is 1300 horsepower, may appear to 
be a prodigious amount of energy, but single radio 
tubes capable of delivering 200,000 watts have al- 
ready been created, and it is not a far cry to the 
grouping together of the necessary number of tubes 
to develop a million watts. The result will be the F 
adding of impetus to radio-set sales in vast areas 
not yet reached. 

Singing radio beacons and talking lighthouses are 
now made possible by the photo-electric-cell; and 
very soon such apparatus will not only be sending 
out beams of light to guide mariners, but will also 
be conveying information and news to every ship 
within sight of its rays by voice modulation of the 
light source. Passing ships will be able to converse 
with these “talking lighthouses” by means of photo 
cells operating telephones which produce in sound 
the voice vibrations transmitted as pulses of light 
and darkness in the light stream. Each lighthouse 
may be distinguished by the musical melody, # 
theme song; it sends forth. 

Airplane beacons’ will also be identified by the 
tunes they play. Telephone conversation with avia- 


40 





gions 
deast- 
Is. 

ion is 
“mil- 


ar to 
radio 


OOSE-LEAF MINDS NEEDED 


gination will become reality when the Graf 
- 1000 Zeppelin ties to the mooring mast on the Empire 
It may be within a year. 


Mate Building. 


os aloft will be carried on over 
light beams, making it unneces- 
mary to use the over-crowded 
radio channels. 

Radio saturation, although fre- 
quently mentioned is far off. 
Near at hand are amazing de- 
vlopments such as the rapid 
tadio ticker for stock and other 
quotations, which will be as auto- 
matic and satisfactory as the 
present types of wire tickers. 
Right now there is a race between 
manufacturers of clocks to pro- 
duee the first radio-regulated 
time pieces. This means that the 
watch of the future will keep ob- 
srvatory time so long as it is 
tunning. 

Just over the horizon are cheap 
tadio outfits with telephone trans- 
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mitters, which 
will be pro- 
duced in quan- 
tity and sold 
to people who 
want to con- 
verse by voice 
with friends 
and associates, 
not only in 
other towns 
and cities, but 
in foreign 
countries. 

Very soon 
broadcasters 
will learn to 
use micro- 
phones in a 
way to give 
the effect of 
natural sound, 
which is now 
largely lack- 
ing in many 
presentations. 
Broadcasting 
will be tremendously improved. 
The leaders of radio have come 
to understand their great re- 
sponsibility. The agency they 
control is the voice of humanity 
itself and has its effect on every 
human mind. It is not being over- 
looked that a patient, but critical 
public, may one day rise, up and 
punish the radio industry for any 
lapse of honesty or fairness. 

Radio will tear down the secre- 
cy that has surrounded diploma- 
tic negotiations. It will further 
the cause of peace, foster inter- 
national good-will and unite the 
countries of the earth in bonds of 
commercial relations. 

Before 1940, television may be 
a commonplace in our business 
and social life. [TURN TO PAGE 93] 





It Saves YOUR Time 


Builders of Ultra-violet Lamps for many years, Burdick 
offers in its Super-Standard Air-cooled lamp, a most 
outstanding aid to the busy physician. Under precise 
control by voltmeter and voltage regulator, it more 
than doubles the intensity of ultra-violet irradiation, 
thus cutting treatment time in half. 


Its non-tarnish reflector keeps intensity practically con- 
stant—condenses all rays on the treatment table. Pre- 
vents waste of ultra-violet as well as waste of effort 
and time. 

A substantial stand, mounted on rubber-tired rollers, 
provides great adaptability. Vertical extension from 
45 to 75 inches—horizontal 15 inches. 


Send the coupon for complete proof of advantages 
of the Burdick Super-Standard Air-cooled Lamp. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 


THE BURDICK CORPORATION, Dept. 70, Milton, Wis. 


You may send me complete literature regarding the Burdick 
Super-Standard Air-cooled Lamp. 
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T= physi- 
!} cian in his 
fice, and the 
psychologist 
in his labora- 
tory — what a 
combination 
for the pursuit of research! 
Iam about to describe an op- 
prtunity for correlating the 
work of these two branches of 
science, and to request particu- 
larly the cooperation of indi- 
vidual physicians in gathering 
data on the subject of sleep. 
An intensive experimental 
study of sleep has been under 
way in the Colgate psychologi- 
cal laboratory for the past seven 
years. A special laboratory in 
which eight young men serve as 
experimental subjects has been 
established in the century-old 
Onderdonk mansion on the col- 
lkge campus, in addition to the 
general facilities which are avail- 
able in the psychological labora- 
tory. 
The program of investigation 
u to the present year had been 
directed toward discovering facts 
shout normal sleep and common 
rs which may lessen the 
units” of normal sleep. 
bolism, blood pressure and 
muscular relaxation curves 
throughout the entire sleep peri- 
od have been determined. The 
effect of everyday influences, 
sich as noise disturbances, very 
ft, very hard, sagging and 
tilted beds has been studied and 
found to give indications of un- 
favorable consequences both on 
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Sleep Clinic 


By DONALD A. LAIRD, Ph. D. Sci. D. 


Colgate University Psychological Laboratory 





Donald A. Laird is one of the best known scien- 
tific writers today. He is the author of the section 
on sleep for the Cyclopedia of Medicine, for Col- 
lier's Encyclopedia, and of the section on work and 
fatigue for Oxford Medicine. 


the above phenomena during 
sleep that is otherwise normal, 
as well as producing an exagger- 
ation of feelings of fatigue the 
following day. 

The effects of curtailing the 
sleep period to 75 per cent of the 
time usually spent in sleep has 
been studied and it was found 
that this increased the metabolic 
increment incidental to doing dif- 
ficult mental work during a fif- 
teen minute period, although the 
speed and accuracy of the men- 
tal work was not affected. This 
increased increment, of course, 
is probably due to the need of 
added muscular tonus in concen- 
trating attention rather than to 
a heightened metabolism of ner- 
vous tissue. 

Contrasts have also been drawn 
in other phases of the experi- 
ments between the feelings of 
fatigue which result from loss 
of sleep and those resulting from 
physical exertion. The following 
have been found to be charac- 
teristic feelings resulting from 
inadequate sleep: a tendency to 
yawn, difficulty in following a line 
of thought consistently, flashes 
of peculiar and dream-like ideas, 
unusual effort needed to start to 
do work, easily distracted from 
the work at hand, a tendency 
either to laugh at the least ex- 
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“Protected From The 
Influence Of Air” 


Kellogg’s Tasteless Castor Oil is 
especially refined for medicinal 
purposes. It is the only castor oil 
in America that is bottled and 
sealed at the refinery. It’s purity 
is sealed in by means of a spe- 
cially designed cellophane disc. 


Tasteless — Odorless 
Non-Acrid— 
No After-Nausea 


Undisguised by aromatics, 


benzyl alcohol or other preserva- 
tives. Surpasses all U.S.P.. X 


requirements. 


“The Purgative of Choice” 
DR. BERNARD FANTUS, 


Eminent Author, Educator and Authority, 

in his book “Useful Cathartics” says: 
“Because of the thoroughness and reliability of its action and the im-~ 
possibility of excessive effect, it (Castor Oil) is the purgative of 7 
choice for delicate invalids and infants, in pregnancy, and in patients © 
with hemorrhoids or anal fissure.” (Page 53, “Useful Cathartics”) 
“It is possible so to refine this (castor) oil that, providing it is pro- ~ 
tected from the influence of the air, it is almost devoid of odor and 
taste. Such oil is obtainable under the trade name of “KELLOGG’S 
TASTELESS.” (Page 55, “Useful Cathartics”) 

Insist on your patients getting the original refinery 
sealed 3 oz. or 7 oz. bottles. 
National Distributors 


WALTER JANVIER, Inc. 
121 VARICK STREET, f NEW YORK, N. Y. 
( mtataaarnaceimesan's ag te ae Me RNRRREARORIN Net 
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or to be inordinately cross. than ordinary, with an outstand- 
The feelings of fatigue more ing tendency for these effects to 
eristic of physical fatigue be most noticeable at age thirty- 
me; perspiration without exer- five. We were astonished to find 
in to cause it, difficulty remem-_ that slightly more than seventy 
ging, impatience, skin itchy and per cent reported difficulty in 
mepy, taste in mouth, disinclina- going to sleep of a degree that 
mn to talk, and necessary to was of more than passing in- 
en closely to hear ordinary’ terest, and that more than forty 
versation. It has also been per cent were troubled with 
md that these feelings, whether wakefulness during the night. 
mm loss of sleep or from physi- Difficulty in going to sleep in- 
ul work, are most readily coun- creased almost directly with age, 
acted—when there is no di- while wakefulness during the 
ame process involved—by sleep night increased as the square 
ation, or by the ingestion root of age. 
tge amounts of the more These data indicated a serious 
ly assimilated carbohy- need for an intensive study of 
s; proteins and fats have methods of overcoming these two 
d equivocal results. very common sleep disturbances. 
More practical phases of sleep The information obtaimed from 
first studied a year ago the distinguished men was not 
cooperation was secured especially definite regarding the 
mm 509 men who are distin- methods they found most helpful 
lished in American life and let- in overcoming these common 
including twenty-eight phy- sleep troubles; three per cent 
ans who are national figures. used sedative drugs, slightly 
lig Survey revealed that nearly fewer used alcohol and the same 
ity per cent noticed ill-effects number found a hot bath most 
hn they obtained less sleep beneficial; ten per cent obtained 


A "human guinea pig” has just retired in this sound-proof test 

hamber in the sleep ucwtery, for an experiment on the effect of 

tite on blood-pressure during sleep. Technician Florence Hahn is 

ing the subject's pulse, and Dr. Laird, the author, looks on. The 

orubber tubes lead from a sleeve-band on the subject to a graphic 

¢od-pressure recorder in an adjoining room. The loud-speaker 
ates noises while the subject is asleep. 
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prolonged catheteriza- 
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most help from drinking food 
concentrates dissolved in warm 
milk shortly before retiring. 
The present work of the Col- 
gate sleep laboratory is being 
focused on a comparative evalu- 
ation of the effectiveness of a 
warm bath, moderate physical 
exercise, and a warm drink on 
promoting sleep. The nine “hu- 
man guinea pigs” in the sleep 
laboratory are going to bed two 
hours earlier than is normal for 
them two nights a week and the 
relative helpfulness of these 
three methods in promoting sleep 
is being studied for this artifi- 
cially induced difficulty in going 
to sleep. The applications of the 
findings from this particular ex- 
periment, however, may be limit- 
ed since it it not a spontaneous 
sleep trouble characteristic of the 
individual with which we are 
working. 
It thus becomes very desirable 
to secure similar records from 
individuals who are actually 
troubled with a moderate dis- 
turbance of their sleep. To this 
end the laboratory is seeking the 
cooperation of physicians who 
have ambulatory patients free 
from noticeable organic involve- 
ments in whom the principal 
complaint is a moderate amount 
of trouble sleeping. 
Small booklets which will fit 
conveniently into the patient’s 
pocket have been prepared for 
obtaining a three-day record of 
the patient’s sleep; there is no 
mention of this laboratory on the 
booklets. 
One booklet is to be used for a 
three-day record of the patient’s 
usual sleep, a second booklet for 
a three-day record of his sleep 
on nights when a warm tub bath 
has been taken just prior to re- 
tiring, a third booklet for a three- 
day period when a warm drink 
_been taken, and a fourth 
booklet for a three-day period 
when a brisk ten minute walk 
has been taken before retiring. 
The laboratory will be glad to 
supply physicians with sets of 
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these booklets for use with their 
patients who have these moderate 
sleep disturbances without a dis- 
cernable organic or pathological 
basis for the disturbance. The 
booklets would, of course, be re- 
turned to the laboratory for study 
together with the similar data 
received from other physicians. 

A specimen of the data which 
is obtained from the patient for 
one day follows: 


Check each of these to describe last 
night’s sleep: 

1. Did you take a warm bath before 
going to bed? 

2. Did yee take a cold bath just before 
going to bed? 

8. Did you take a few minutes physi- 
cal exercise just before going to 


4. Did you do any serious thinking or 
planning just before going to bed? 
When you went to were you 
looking forward to the next day 
with pleasure? 


& 


6. "- you feel sleepy when you went 
0 

7. Were you mentally tired when you 
went to bed? 

8. Were you physically tired when you 
went to bed? 

9. Did you go to sleep almost immedi- 

: ately? 

10. Did you go to sleep in a few 
minutes? 


11. Did it seem to take an hour or so 
to go to sleep? 

12. Did ideas running in your head 
make it difficult to go to sleep? 

18. Did you wake up during the night? 
How many times? 

For about how long? 

14. Do you recall being restless during 
the night? 

15. Did you get up during the night? 

16. Did you wake up spontaneously in 
the morning without being called 
or using an alarm? 

17. Did you stay in bed for about five 
= or more after awaken- 
ng? 

18. Did you awake easily? 

Check any of these which describe how 

you felt on getting up today: 
well rest 

slightly tired 

muscles stiff 

cheerful 

easily irritated 
somewhat lazy 

ae 

taste in mouth 

effort to move muscles 
difficult to think 

noises in head 
nervous 

absent-minded 

Check any of these which describe your 

activities yesterday: 


in pain 
unusual physical work 
taxing mental work 


30 N. Michigan Ave. 30 Church St. 
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evening social function 
enjoy 
under emotional strain 


smoked heavily 
What time did you go to bed last night? 
What time did you to up this morning? 
How much time did you spend in naps 
yesterday? 

The data obtained from this 
cooperation will not only be of 
tremendous helpfulness in the 
laboratory’s attempt to make 
general comparisons of the merits 
of these three home-spun reme- 
dies for moderate sleep disturb- 
ances, but should prove helpful to 
the physician in studying his in- 
dividual patients who have these 
disturbances. 

The author will be glad to give 
personal attention to all requests 
for‘the data booklets. 


Malpractice 


Threatened 
By HAROLD J. ASHE 


‘| TELL you doctor,” said the 
patient apologetically, “I 
haven’t any money now, and I’m 
out of work, but as soon as I get 
another job I’ll pay you.” 

The doctor in question (and he 
is a real doctor, practicing in a 
Pacific coast city) agreed to such 
an arrangement. He could do lit- 
tle else. He had set a fractured 
arm for the patient and, to use 
the time-worn expression “could 
not get blood out of a turnip.” 
Such cases are common in the 
professional life of every physi- 
cian, Unfortunately for the doc- 
tors their degree of frequency is 
great enough to figure seriously 
in the year’s net income. 

Many wipe such a potential bill 
off the books immediately and 
call it a day, charging it up to 














charity. Others take, the patient 


at his word and bide their time 
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until he gets a job. Then they 
start sending bills. Not infre- 
quently they collect. However, 
failing in all else they threaten 
suit. 

In the case cited, the patient 
came right back and with the 
declaration that if suit was in- 
stituted in small claims court, 
he would counter with a mal- 
practice suit. This threat is an 
old one. Perhaps the frequency 
with which it is used is due to a 
good reason. Many who threaten 
to bring mal-practice suits suc- 
ceed in scaring the unadvised doc- 
tor out of several nights sleep. 
The imaginative doctor visualizes 
scare heads in the newspapers: 


DOCTOR BLANK DEFENDANT 
IN MAL-PRACTICE SUIT 


$20,000 Asked For Alleged Negligence 


On the one hand the physician 
wishes to collect a $25 fee. On 
the other hand he is threatened 
with a $20,000 suit, which, even 
though he feels confident he will 
win, will result nevertheless in 
untold damage to his professional 
standing in the community. 

What does the doctor do? In- 
variably he drops the bill, and 
that is the last the patient hears 
about it. 

This Pacific Coast doctor, how- 
ever, doesn’t stop. For a year he 
doesn’t bother the patient with 
any more bills. By the end of 
that time the statute of limita- 
tions prevents the patient bring- 
ing a mal-practice suit. Then he 

oes ahead; and files suit in small 


_ Claims..coart (a bill not being 


outlawed for three years). 

His bill is assigned, so that 
the doctor’s name does not ap- 
pear in the records; an assistant 
goes with the assignee to-give 
testimony, and usually the suit 
goes to the plaintiff by default. 

Procedure such as vutlined is 
all quite painless for the physi- 
cian. He at no time is endangered 
by a suit, and in the end he col- 
lects his money, regardless of 
threats. 
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Use DRYCO... 
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Babies MUST Get their Minerals from Milk! 


In the nutrition of infants, milk takes the leading role. Its 
protein, fat and carbohydrate content is definitely known. 
The iron content in natural fluid milk is about 0.0002 per 
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IRON IS A VITAL FACTOR IN 
THE REGENERATION OF FRESH 
CORPUSCLES! 


The Iron Content of DRYCO is Two to Five 
Times as Great as That of Natural Liquid Milk! 


“This increase in iron content is obviously due to the 
intimate contact of the milk with the desiccating cylinders”— 
DRYCO, the roller-processed dried milk, “has failed to 
cause the degree of nutritional anemia commonly reported 
for natural liquid milk.” (Supplee, G. C., Dow, O. D, 
Flanigan, G. E., and Kahlenberg, O. J., Jour. Nutrition, 
Vol. II. No. 5, May, 1930). 
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PUBLIC may possibly 
be able to exist without 
a physician, but no phy- 
sician, as such, can exist 
without a public. , 

That is just one reason why it 
is necessary, in holding discus- 
sion on the economics of medi- 
cine, to think not only of the 
financial status of one’s self and 
one’s colleagues, but also to con- 
sider the financial status of the 
patient. Though either side sees 
economics in terms of self, the 
two sides are indissolubly bound, 
one to the other. 

One phase wherein the patient, 
in my opinion, has been too little 
considered in this respect, is hos- 

italization. We are today faced 

y a giant of the profession’s own 

creation, a monster gone amuck, 
a veritable Hospital Franken- 
stein! 

The value of our hospitals 
from a medical point of view can- 
not be denied; the value from an 
economic point of view is another 








matter. 





mid 








| 
| 
| 








In their origin, hospitals were 
place for the sick to stay in 
til the patient either got well 
‘or died. They were supported by 
‘State or charity. With the ad- 
‘vancement of modern medicine, 
_ the hospital became more im- 
‘portant. Additions were made; 
equipment added and replaced 
until, today, the multiplicity of 
ctions and management and 
the cost of operation are such 
that the whole constitutes a bur- 
that a major portion of the 
public cannot bear. 

At the start, the surgeon sold 
the idea of hospitalization very 
thoroughly; he in turn was im- 
mediately followed by the other 
members of the profession, until 
Now one of the first questions 
asked by a patient at a consulta- 


Hospital Frankenstein 
By JACOB S. ROSENTHAL, M. D. 





tion is usually, “Will I have to 
go to a hospital?” 

If the patient can afford hospi- 
talization, the question can be 
very easily answered. If he can- 
not afford to go, one questions 
the moral right of any physician 
to send a patient when that pa- 
tient can be attended satisfac- 
torily in the office or in his own 
home. 

The insistence on part of the 

profession is slowly but surely 
poses into public clinics and 
ospitals that which rightfully 
belongs to the profession, and in 
the end will do away with the 
fees necessary to the livelihood 
of the physician. 

Very few hospitals are de- 
signed from start to finish with 
the idea of real economy. Most 
of these institutions represent so 
much space and equipment that, 
year in and year out, a heavy 
toll is extracted from all paying 
patients in order that the plant 
may be kept running. To operate 
many of these institutions eco- 
nomically is simply an impossi- 
bility. 

There has also developed a 
class of help, essential to the 
operation of the hospital which, 
year by gear, has demanded more 
and more. No one, least of all the 
physician, questions their right 
to be paid more for what they 
do, but the fact remains that 
whatever they get adds to the 
burden of the patient, which is 
a serious consideration. 

We must have hospitals, natur- 
ally. But it would be far better 
to junk some of our existing 
plants, than to attempt to carry 
on with something that must 
eventually squeeze the life blood 
out of us all. One need not spend 
time arguing about state medi- 
cine; the over-use of hospitals 
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will put us there whether we wish 
or not. 

General hospitals for the use 
of charity patients will probably 
always be with us, but for our 
private cases special hospitals de- 
signed for the most rigid econo- 
mies, are going to be the thing 
to save the day. Ponderous or- 
ganization will have to give way 
to simple administration where 
the utmost is achieved in the al- 
loted space and with the alloted 
help. Neither the public nor the 
profession can stand the present 
parasitic overgrowth. 

The public must be brought to 
see that here is an economic 
waste that must be avoided, and 
this de-hospitalization of the pub- 
lic is one of the hardest things 
the profession will ever have to 
do. One must remember that the 
hospital has often been used as 
a matter of convenience to the 
public; often it has been a sheer 
luxury, simply a means of escape 
from every-day life. We must 
realize that no matter to what 
use the hospital may be put, the 
profession of medicine will be 
charged with the resulting high 
cost of medical care. Our blame 
is inevitable so long as some re- 
mote connection with the medical 
profession can be discerned. 

The hospital has unfortunately 
been used many times by physi- 
cians as a means of enhancing 
fees. If this merely resulted in a 
simple increase of fees to the 
physician, it would be intolerable 
enough, but the hospita$ charges 
add to the growing burden to the 
patient. Often as a result he fails 
to pay the physician. The public 
has been sold on the idea that 
what is done in the hospital is 
necessarily better than that done 
elsewhere, which is true in some 
cases but not in all, and the pub- 
lic.must be made to see just that. 

Hospital control has. been, in 
the hands of, surgeons for a num- 
ber of. years, .and, unfortunately 
the,, surgical viewpoint does not 
always coincide, with, the view- 
point of economy, The American 
College of Surgeons dictates the 
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policy of the institution and the 
hospital board the actual adminis. 
tration. The first fits the insti. 
tution as a whole; the latter as 
it affects local conditions and the 
individual. 

With this control of hospital 
activities also in many instances 
goes the control of medicine, for 
many institutions dictate just 
how the physician should conduct 
himself with regard to his prac- 
tice, his hospital affiliations and 
his public. 

Probably the greatest injury 
is done by the inflexibility of the 
system which is designed first to 
meet the needs of a few of the 
profession in certain localities, 
But needs vary as the localities 
vary, and the policy, management 
and control of the hospital should 
be in the hands of the local phy- 
sicians, who should rule the hos- 





pital rather than the hospital rul- 


ing the physician. 

The activities of the hospital 
should be directed towards itself 
and under no condition should 2 
lay board of control ballyhoo, the 
public in an attempt to meat its 
meeds. That matter should be in 
the hands of a general board of 
physicians: Too much indiscri- 


minate philanthrophy with self- 


aggrandizement as a. background, 
has put people on hospital! boards 
who have utterly no right to be 
there. The practice of the pro 
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fession is now unnecessarily 
clouded by these philanthrophies. 

There are at the present time 
many men who question the claim 
of the American College of Sur- 

ns concerning the ultimate 
aims of the organization, as ex- 
pressed or understood. They see 
instead a greedy selfishness that 


’ jg undermining the happy faith 


that once existed between col- 
leagues, and replacing it with 
suspicion and distrust, and the 
ratings and control of hospitals 
as simply a means to an end. 
The cure of this is dehospitali- 
zation so far as possible. We re- 
sent any activity on the part of 
the government to control our 
profession and yet we allow one 
tiny body to dictate our policies 
and practice. If this body were 
taken from the whole of the pro- 
fession, it would arouse far less 
resentment. It is entirely proba- 
ble that the general surgeon is 
doomed to pass away, and that 
no little part of it may be 
ascribed to his ambitions in hos- 
pital control, and through it the 
control of the profession as a 
whole. With the specialist doing 
his own surgery the lot of the 
surgeon is bound to become pre- 
carious. 
Many medi- 
cal diagnos- 
tic adjuncts 
are lodged.in 
the hospi- 
tals, and it 
is often the 
case that the 
cost of the 
adjuncts plus 
the cost of 
the hospitali- 
zation, exceeds the fee charged by 
the practitioner. The hospital has 
not been averse to supplying ad- 
uncts as a means of bolstering 
its income, but the charges usual- 
ly have been such as to meet the 
needs also of the physician or 
technician supplying the adjunct. 
t any rate the average charge 
has been too high. It has fur- 
nished a basis for the charge of 
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adjuncts, outside of the hospitals, 
that is also too high. Of course 
many men connected with this 
department of the profession will 
deny this statement, but any 
man who is alive to the com- 
plaints of the public will know 
that the statement is correct. 
Even the large pharmaceutical 
houses have not been idle in the 
question of charges for the newer 
drugs, and 
the prices 
put upon 
them are 
such that in 
many in- 
stances the 
physician 
who would 
like to use 
them must 
seriously 
think of his patient and weigh 
the absolute necessity for them. 
It may be that in the end some 
if not most of our difficulties 
would be met by the ownership 
and operation of hospitals by the 
state. The charges would be rea- 
sonable and possible deficits met 
by taxation. The same might be 
said of the diagnostic adjuncts. 
The scrapping of existing equip- 
ment would be a difficult matter, 
but could be achieved gradually 
by the state. This would raise 
a hue and cry from some but it 
would put the hospital forever 
out of politics and out of the 
hands of meddlesome philanthro- 
pists, and out of the practice of 
medicine either directly or 
through some governing board. 
Hospital practice differs from 
practice in the home. The man 
who is reasonable in his demands 
upon the patient in the home, 
very often seems to lose all sense 
of proportion immediately a pa- 
tient arrives in a hospital. He 
puts too much dependence on the 
diagnostic adjuncts, and very of- 
ten his orders for treatment may 
border on the ridiculous. At home 
his patient rests quietly in bed 
and the best of all healers has 
an even chance to help. The pa- 
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It is also the ideal treatment to 
alkalize the system. It is efficient, 
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tient is not disturbed with un- 
necessary treatments. 

This is not all the fault of the 
physician; many patients seem to 
demand just this sort of thing 
and feel that they are not being 
properly treated when they do 
not get it. Regardless of who 
may be at fault in this, the fact 
remains that the burden of costs 
increases with the demands of 
service, and it should be seen that 
unnecessary things should be 
done away with as far as possi- 
ble. 

The question of hospitalization 
should not be difficult to answer. 
A patient should be hospitalized: 
(a) when under no other condi- 
tions can he get adequate treat- 
ment; (b) when he demands hos- 
pitalization and is able to meet 
the extra cost of both physician 
and hospital; (c) when conditions 
at home make satisfactory treat- 
ment impossible; (d) when de- 
mands upon other members of 


it was when I left college and 
began my interneship, that I 
first met that celebrated Ameri- 
can institution known, affec- 
tionately or otherwise, as the 
great G. P. Possibly it may 
be considered a confession of ig- 
norance, that on this first occa- 
sion it was necessary for me to 
inquire what the letters G. P. 
stood for. The answer, of course, 
is something which every medical 
man should know. 

My first actual contact with 
this species was when a child was 
brought into the hospital, who 
had carefully stuffed a moth-ball 
up one nostril. After a little 
pgeling, the intruder was dis- 

, Whereupon the mother 
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the family are such as to serious- 
ly impair their health or earning 
capacity. 

One cannot forget that modern 
life, with its shirking of responsi- 
bility on the part of home- 
makers, is responsible for much 
over-hospitalization; but it must 
be shown by the physician that 
the best interests of a family do 
not lie in laziness and a hazy at- 
titude toward health. 

In a last analysis the welfare 
of a physician is bound up with 
that of his patient, and the hos- 
pital is nothing more than an ad- 
junct to successful treatment in 
selected cases. Just so long as 
hospitals remain dictators; just 
so long as hospitalization in- 
creases unnecessarily the cost to 
the patient, that long will the 
individual practitioner continue 
to suffer. 

We must cease running in cir- 
cles before this hospital Franken- 
stein. 


G.P. or G.I. P.? 


By E. L. WORTH, M. D. 


blossomed out into a full fledged 
G; P. 

With an air of determination 
she produced from her purse a 
couple of dollars and pressed 
them into my hand. When I ob- 
jected that this was_ strictl 
against the rules of the hospital, 
she replied: “If you can’t take it 
here, come out into the yard. I’m 
going to give them to you any- 
way.” 

So out into the yard I went 
with my first G. P., there to re- 
ceive my initial fee in the prac- 
tice of medicine. 

After that incident, it was not 
difficult for me to understand the 
enthusiasm of my fellow internes 
for what seemed to us a glorious 
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institution, the G. P.; a study of 
»e habitat and characteristics 
‘this species soon became an 
nteresting side-line. 

» to the time when I was 
to leave the hospital and 
upon private practice, my 

ade toward the G. P. as a 
was one of almost reverent 
jon. But as the years have 

ed, this feeling has under- 

me a change, until now it had 
some something quite different. 
> cases will serve to explain 
Mis change of mind. 
"The first was a difficult for- 
ps in a little country town, with 
gone to assist or give an anaes- 
etic. The fact that it was the 
Mirteenth child should have 
yed as a warning. At the con- 
ision of the case, the father, a 
loon keeper, insisted on pre- 
Sexting me with a flagon of red 
vine. I do not know much about 
things, but this was un- 


do ly the most expensive 
I ever bought; it cost me 
ist seventy-five dollars. At least, 


a flagon was all I ever received 
in return for my services in that 
case. 

Another incident stands out in 
memory. It was a case in a coun- 
try home, ten miles from town; 
no nurse, and ‘again no anaes- 
thetist. A non-engaged vertex, 
requiring version and forceps. 
Afterward, there were two emer- 
gency calls because the mother 
chose to indulge in attacks of 
hysteria. The people would accept 
no refusal when they invited me 
to join them in an excellent coun- 
try dinner—chicken and all the 
fixin’s. It was an exceedingly good 
dinner, but it cost me just ninety- 
five dollars, which is rather more 
than I am in the habit of paying 
for a meal. 

There have been a number of 
other similar experiences, all 
leading to the same conclusion. 

ow, when a patient shows signs 
of overflowing gratitude, and 
tries to offer me any sort of a 
gift, I gently but firmly refuse 
send my bill with greater 
‘Promptness than usual. 


él 


Should I now find myself face 
to face with a patient who pre- 
sents the well known signs of the 
G. P., I repel his advances, at the 
same time looking him squarely 
between the eyes. And what I 
see there is very often a letter I. 
This closer inspection is all that 
is required, many times, to see 
—— of G. P. it is only 


To Make Parent 
Health-Conscious 


A S the result of a campaign by 
the physicians of Kings Coun- 
ty, New York (a section of New 
York City) the percentage of 
children showing certificates of 
health examination by the fami- 
ly physician, was raised in one 
group of schools from 2% to 
more than 69% in one year. Of 
1,445 children entering this group 
in October, 988 brought a report 
of physical examination by their 
own doctors. 

This accomplishment was 
brought about by calling the at- 
tention of the health department 
personnel, school principals, 
teachers, parents, and the phy- 
sicians themselves, to a law re- 
quiring certificates of health ex- 
amination from children entering 
school. 

The county society reports 
that it intends to follow up the 
work of examinations by teaching 
parents to secure the necessary 
medical attention when defects 
are reported. 

In this project the society has 
the cooperation of the Brooklyn 
Tuberculosis and Health Associa- 
tion, and every effort will be 
made to establish a permanent 
health-consciousness on the part 
of the parent. 





CONFID 


The delivery room, with life at stake; 
the doctor ready and confident. His 
periodic examinations have been made 
with meticulous care. Accurate blood- 
pressure knowledge has been a great aid 
in the pre-natal preparation . . . thanks 
to his Baumanometer. 


WA: Baas. Inc.-Originators 
and Makers Since 1916 of Bloodpressure Upparatus &xclusively 


100 Fifth Avenue, New York 
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Credit Wheels 





By HAROLD S. STEVENS 


Managing Editor, Medical Economics 


of an article that began in 

February MEDICAL ECco- 

NOMICS, in which I described 
in detail the system by which the 
Physicians’ Business Bureau, 
Inc., of Memphis, Tennessee, col- 
lected approximately one million 
dollars worth of doctors’ bills 
since it began operating actively 
nine years ago. 

The outstanding points 
these: 

The Bureau was organized by 
physicians; its stockholders are 
all physicians, and it collects only 
physicians’, dentists’, and hospital 
accounts. 

It is a business concern, paying 
its own way, with a surplus go- 
ing to a reserve fund. 

It relieves its members entirely 
of their collection headaches, col- 
lects accounts 
with a keen 


rs is the concluding part 
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ready coopera- 
tion to the pa- 
tient who is 
conscientious- 
ly trying to 
reduce his bill, 
arranges for 
the discharge 
of the debt if 
the patient is 
indigent—and 
does all this 
at an average 
commission of 
20% to 22%. 

My reasons 
for going into 
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thorough detail in describing 
various cogs that make up the 
Bureau’s collection machinery, 
was to provide a more or less 
complete blueprint for groups of 
doctors in other parts of the 
country who are approaching the 
establishment of their own medi- 
cal credit bureau. 

This article is the blueprint. 
From here the steps would be, if 
the example set by the Memphis 
organization ise to be followed: 

1. Gather together those phy- 
sicians in the community who be- 
lieve in the credit bureau idea 
to the extent that they will be- 
come member-stockholders, and 
agree to turn in their accounts. 

2. Form a corporation, with a 
nominal capitalization, sufficient 
to cover the expenses incident to 
getting under way (in the case 
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A collector's card after it has been through the 
The back of this card is similarly covered, 
recording progress up to 
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Don't worry 
Doctor .... 


. ... if your sterilizer runs 
dry . ace providing, of course, 
it’s a Pelton ... because they 
are built throughout of copper, 
brass or bronze, without rivets, 
soldered seams or fusible 


















metals of any kind and the boil- 
ers are all one piece ... then 
too, the Pelton main line cut-off 
shuts the current off and keeps 
it off as soon as the boiler 
becomes dry. 


The Pelton Clinic Model, shown 
here, represents an unusual 
value for the small office. It 
consists of a standard Pelton 
Instrument Sterilizer mounted one 























on an attractive one piece steel vai 
cabinet, having a plate glass door he 
and shelves and a removable 4 
instrument tray concealed by a lec 
swinging panel. May we send 
you complete information? 
Pelton & Crane Co. 
- Detroit, Michigan | 
re 





PEL TON 


No. 2116—Clinic Model Cabinet 








with 16 inch nickel finish instrument T 
Ss a. sterilizer, $82.00. Chrome, $90.40. 
te PeetZers Cabinet in other than standard St 





white finish $5.00 extra. 
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of the Memphis Bureau, the share 
mit was $10, the capital $2000). 

From the stockholders elect 

of Directors, from whom 

officers will be chosen. 

Secure a competent mana- 

preferably an experienced 

man, and one or two cleri- 

employees. Place them under 

and let them do their best, 

to the policies and super- 

of the Board of Directors. 

Give them cooperation by 

tuming in accounts while they 
are still simply overdue, and not 
dead. Cooperate also by getting 
the full name, correctly spelled, 
af new patients, the residence 
and business address, occupation, 
and one or two references. 

Isaid last month that the Phy- 
sicians’ Business Bureau, Inc., is 
more than a machine for turning 
out paid accounts. It is in fact, 
as its name implies, more of a 
business bureau than a credit 
bureau. : 

The Bureau helps its members 
by sending around a representa- 
tive who is able to straighten out 
the books, also by keeping a file 
of credit information available by 
telephone, and by placing the 
friendly relationship between 
physician and patient first, and 
the collection of the account sec- 
ond. 

Recently the Bureau sent out 
one of its periodic bulletins, from 
which I quote: 

“When services are rendered to a 
husband, wife, or child, make your 
charge to both the husband and 
wife. This procedure simplifies col- 
lection in the following cases— 

(a) when the husband dies, leav- 

ing a sum of insurance. 

(b) when the husband takes the 
benefit of the bankruptcy 
act against your bill, or 

(c) when the husband turns over 
= of his property to the 

“Your aaieeite should indicate who 
Tequested the service. 

“Ordinarily, the husband is liable 
for necessities, such as doctors’ ser- 
vices, rendered to his wife, or to 
minor children living under the 
parents’ roof.” 

The same bulletin advises: 

“The Workmens’ Compensation 
Statute of this state provides for 
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only $100 worth of medical services, 
which includes physician, nurse, 
medicine, and hospitalization. The 
employer cannot be held for an 
amount in excess of $100 unless spe- 
cial contract is made with the em- 
ployer. 

“If you cannot get the employer, 
or his insurance carrier, to agree to 
exceed this limitation for medical 
services, then you should arrange 
with the employee personally to pay 
the excess, and records and bills 
should be charged to the employer 
and employees jointly. It is advis- 
able to secure authorization to ex- 
ceed the limit from the employer or 
insurance company in writing, and 
also to bear in mind that if the 
total medical expense is to be more 
than $100, the various items, includ- 
ing your services, will be paid pro- 
rata.” 

Quoting these extracts from the 
bulletin of the Physicians’ Busi- 
ness Bureau, Inc. may serve the 
double purpose of illustrating the 
Bureau’s service, and of giving 
the reader a hint or two he may 
use in his own practice. 

Another interesting feature is 
the method by which one of the 
Bureau’s office staff, called the 
“telephone girl” supplements the 
activity of the collectors, the men 
who circulate through the terri- 
tory calling on debtors. A tele- 
phone call is less expensive than 
a personal trip, and often just 
as effective. Therefore the “tele- 
pone girl” attempts to reach the 
patient by telephone. If the pa- 
tient is not there, she leaves a 
message for him to call back, 
giving a number other than un- 
der which the Bureau is listed 
in the directory; in other words, 
a “blind” number. 

When the patient calls back, 
some such conversation as this 
ensues: “This is Miss Brown talk- 
ing. Dr. Jones wanted me to call 
you regarding your account with 
him, which is long past due. If 
you want to pay the account 
please go to the Physicians’ Busi- 
ness Bureau—”, ‘ 

The Bureau’s filing system is, 
of course, an important part, in 
fact the frame, of the collection 
machinery. A description of it, 
however, even if I were able to 
set it down accurately, which I 
am not, would be practically un- 
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The Victor Rx Quartz Lamp may be specified 
with the assurance that, under your supervision 
of the case, it is of real therapeutic merit, 


E Victor Rx Quartz Lamp is an addition to our 
present line of professional models and the answer 
to persistent inquiries from the profession for an ultra- 
violet generator which could be considered an inter. 
mediatetype, from the standpoint of ultraviolet intensity, 
as between the usual so-called home lamp and the power- 
ful mercury-vapor quartz lamp used by physicians in 
the office and hospital. 

Physicians who use the mercury-vapor quartz lamp 
have hesitated to suggest the use of the standard office 
model in the home, because of its high intensity, and 
have therefore desired, for selected cases, an outfit with 
adequate output, and still safe in the hands of intelli- 
gent patients under the physician’s supervision. 

The Rx Quartz Lamp has a typical mercury arc spec- 
trum, containing in sufficient intensities the radiations 
shown to have important biologic effects. The average 
time required to produce a mild erythema with the Rx 
Lamp, at a 30-inch tube-to-skin distance, is from one to 
two minutes, which gives some idea of its effectiveness, 

The purchase of this type of therapeutic 
lamp by the layman must necessarily require 
the approval of his physician, and if you, there- 
fore, wish further particulars regarding it we 
shall be glad to send them on request. 
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intelligible to anyone but a filing 
expert. So perfect is the filing 

, at any rate, that a mem- 
ber may call the Bureau at any 
moment during business hours, 
and find out, with a five-minute 
delay, exactly what the status of 
an account is at that moment. 

For the medical group propos- 
ing to establish a collection ap- 
paratus of its own, I recommend, 
in the matter of a filing system, 
one of two things: call in a filing 
expert, and present him with the 

eral scheme outlined in this 
article, or make a visit to Mem- 
phis, armed with a copious sup- 
ply of paper and pencils, and 
even camera and film, with 
which to study the filing system 
there. For the bookkeeping sys- 
tem, the same recommendation 
applies. 

I feel that I should inject a 
word here on receipts. These 
small, but important documents 
fit in at every step of the pro- 
cess, from the written acknow- 
ledgement sent to the doctor upon 
receiving his list of accounts, to 
the final stub of the check trans- 
mitting payment to the doctor. 
The collectors are equipped with 
receipt books, the blanks being in 
duplicate. Upon being given pay- 
ment, no matter how small, the 
collector fills out and hands over 
a receipt to the debtor. At the 
end of the day his carbon dupli- 
cates are turned in at the office 
and totalled; the collector is re- 
sponsible for the amount shown 
by the total. 

This, then, is how a successful 
medical credit bureau operates, a 
Bureau which has collected very 
close to one million dollars worth 
of accounts in its nine years, 
which can give out accurate 
credit knowledge on well over 
125,000 individuals, and whose 
pending claims, so pronounced is 
the cooperation of its members 
in forwarding accounts, now 
amount to $600,000. 

These are the credit wheels in- 
to which $73,000 worth of new 
accounts were poured during one 
month of 1930, credit wheels 
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~ turked bya staff of workets-con- - 


sisting of six stenographer-clerks, 
eight collection investigators, two 
deputy sheriffs, a woman repre- 
sentative to serve and stimulate 
interest among the members, and 
a manager-attorney to supervise 
the work of all. 

From this point on, Dr. H. B. 
Everett, President of the Physi- 
cians’ Business Bureau, Inc., will 
complete the story: 

“We are regularly incorporated 
under the laws of the State of 
Tennessee, with a charter, and 
the members of the medical pro- 
fession own the entire stock of 
the organization. This was done 
to get the management of the 
Bureau out of the local medical 
society, but to retain its manage- 
ment in the members of the local 
society—the. former dealing al- 
most exclusively with scientific 
matters, and our organization 
dealing exclusively with economic 
matters. 

“From the stockholders of the 
organization we elect a Board of 
Directors, and from the Board of 
Directors we elect the officers. 
The Board meets once a month 
and discusses problems with our 
manager, Mr. E. P. McCallum, 
and also deals with routine prob- 
lems such as the setting of 
salaries for our employees. 

“We have found that the or- 
ganization has been of great 
benefit to us, because it has 
taught people to pay bills which 
hitherto had been neglected. We 
supply credit information to our 
members only, from our files as 
we have it. This does not in any 
way constitute a black list, as 
credit information passed on to 
our members is for their use and 
guidance, and they are perfectly 
free to see any patients they 
choose and either to charge the 
account, or ask payment in ad- 
vance, as they see fit. 

“We have accumulated a sur- 
plus fund from which to meet 
emergencies if any arise. We have 
not paid dividends because the 
Bureau is not a money-making 
organization, other than to make 
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the question of strained vegetable feedings is one 
of the most important questions the mother must 
meet. The broad educational effort of the medical 
profession is stimulating her appreciation of 
basic purposes and values. 

The Gerber Strained Vegetable Producte— 
Specially Prepared—Strained—and Ready-to- 
Serve contribute accuracy, convenience, uni- 
formity, and regularity to lay observance of 
strict dietary regime. In advertising the Gerber 
products we urge mothers to consult the baby’s 
doctor regularly on the important question of 
diet. We emphasize the important conservation of 
vitamin and mineral salt values achieved through 
the Gerber process of preparation, but we urge 
the mother at all times to give her baby the ad- 
vantage of individual professional counsel on any 
of the questions of how or when or in what 
quantity the Gerber products should be used for 
her own individual baby. 

In an effort to maintain in our advertising con- 
tacts with the public as professional an attitude 
as we could—we have perhaps failed to give 
adequate emphasis to the convenience and 
economy of the products. Becausesof their highly 
specialized nature—and the small size of the 
4% oz. container in comparison with ordinary 
canned foods—some mothers may regard the 
product as expensive. For this reason, in future 
Gerber advertisements to the laity, the mother’s 
attention will be directed to the thought that she 
could hardly purchase for the price of a can of the 
Gerber products a supply of market produce of 
equivalent nutritive value, to say nothing of the 
time and cost of preparation. There is no waste— 
nothing to be discarded when the Gerber prod- 
ucts are used. We feel that mothers should 
understand that the Gerber products are not in 
any sense a luxury—but that any mother may 
enjoy for her baby the advantages the products 
offer—not as a luxury, but day after day as an 
economy in time, and effort, and money. 
GERBER PRODUCTS DIVISION 
Fremont Canning Company, Fremont, Michigan 
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Special 19 oz. size 
now available 
for institutional use 
Strained Peas 
Strained Green Beans 
Strained Carrots 
Strained Vegetable Soup 
Strained Spinach 
Strained Tomato 
Packed 12 cans to the caw 


If your jobber can’t supply 
you—send us your order 
on institutional or pro« 


fessional letterhead for 
immediate express ship 
ment at $4.00 per cas” 
Underscore items desired. 
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gollections possible. 

think practically all the 
icians in the city of Memphis 
agree that the Physicians’ 
iness Bureau, Inc., has been 
great benefit to them in col- 
ting accounts they otherwise 
Sbably never would have re- 
“Since our organization has 
n in operation there have been 
ilar bureaus opened in other 
ies. In a number of instances 
s have been asked to help with 
advice, and by explaining our 
own system; this we have always 
















\ been glad to do. We have tried 
\) to assist every regularly organ- 
\\ ized body of physicians making 
inquiry concerning our organiza- 
tion and will continue to do so. 

“T believe that if medical credit 
bureaus came in time to be es- 





tablished in every city of size in 
the United States, we would 
eliminate the losses so frequently 
experienced by dealing with 
fraudulent collection agencies as 
well as the frequent damage to 
good-will of patients suffered 
the same source. Bei 
“All of our employees are 
bonded, not on the assumption 
that they are dishonest, but as a 
plain business protection to our 
members. At first this was 
handled by a bonding company, 
but now our employees each pay 
the Bureau itself $150 for a bond 
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established out of our own sur- 
lus. We operate at approximate- 
y $2000 a month overhead cost, 
and our assets now stand at more 
than $15,000. 

“One special word of advice to 
medical bodies wishing to form a 
similar organization is this: don’t 
start out too ambitiously! Don’t 
begin with a large bureau at 
first; start with one or two em- 

loyees, help them learn, and 
earn with them, and gradually 
add on as needs require. 

“One necessary thing is the co- 
operation of the profession. The 
most pleasant feature for the 
members of our bureau is that 
unexpected check on the first of 
the month!” 


Why Store 
Employees Quit 


. H. MACY & Co., New York 
: department store, made a 
five year investigation of the re- 
lation of health to labor turn- 
over, and decided that approxi- 
mately 7% of all employee sep- 
arations are due to health rea-. 
scns. In the selling department. 
of the store the average was. 
higher—11%. 

Health cases were more fre-- 
quent in the spring than in the: 
fall. Women employees left more 
frequently than men because of’ 
health conditions. The store man-: 
agement is instituting the prac- 
tical measures of health educa-. 
tion, adjustment, selection, study’ 
of physicial conditions, and peri-. 
odic physical examinations in an: 
effort to decrease labor turnover. 

The figures are taken by the: 
Personnel Journal, a publication 
devoted to industrial psychology.. 
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New York 

physician 
of prominence 
recently  de- 
plored the 
fact that in 
four recent 
cases of neg- 
lect where pa- 
tients had died 
unnecessarily 
under Chris- 
tian Science, no action was taken 
by the Boards of Health after 
these had been duly notified. 

The fact is that under existing 
laws which grant “religious 
freedom” to all, crimes of such 
nature may be safely committed 
in the name of Liberty by a high- 
ly organized and financially 
strong group protecting itself un- 
der the cloak of religion. 

Great zeal in protection of the 
interests of the public on the part 
of political office holders, can not 
be expected when one takes into 
consideration an elaborately or- 
ganized body of people, with a 
daily newspaper of over 100,000 
circulation, ready to lend the 
united support of its solid block 
of over 200,000 members to any 
party or individuals likely to aid 
I securing or maintaining pro- 
tection for them by legislation 
or tax law enforcement. 

Nor can one expect an office 
holder of state or city to fear 
undue publicity, should he happen 
to be lax in the performance of 
his duty, when one understands 
the Church’s influence with a ma- 
jority of the press. 

It is not at all uncommon for 
a large advertiser, a Christian 


Mental Healer 


A COMPETITOR OR HELPER ? 
By LOUIS J. LEWIS 


Louis J. Lewis was formerly a practitioner in the. 
Christian Science Church. 
a religious novel "Penetrating," he broke connec- 
tions with the Mother Church and organized the 
Christian Science Liberals. 
this movement to join the executive staff of the 
Church of the Universal Design, another offshoot 
of Christian Science radicalism. 
radio lecturer, and practicing “metaphysician." 
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In a controversy over 


Later he abandoned 


He is a writer, 


Scientist or one acting under 
Christian Science influence 
through family or friends, to 
notify a newspaper that his con- 
tinued patronage depends upon 
the “killing” of certain news 
items not conducive to the wel- 
fare of the Church. Many stories 
could be related of heated argu- 
ments between advertising mana- 
gers and city editors over Chris- 
tian Science news. 

There are also hundreds of edi- 
tors who have been influenced to 
bar practically everything relat- 
ing to Christian Science because 
they feel that it is not worth- 
while to go through hectic ex- 
periences with Church represen- 
tatives and others mobilized for 
their influence the day after a 
critical item has appeared. In 
other words the system centered 
in Boston has succeeded largely 
in gagging the press. 

There is another side to the 
question of Christian Science in- 
fluence. Many medical men have 
stated honestly the belief that 
patients may be greatly benefited 
when medical and surgical sci- 
ence and religion can work to- 
gether. From sincere and disin- 
terested motives physicians of- 
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“It (Kutnow’s Effervescent 
Powder) is now recognized 
as a valuable addition to na- 
tural aperient medicines.” 
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For trial bottle gratis, send coupon. 
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Asthmatic Powder and Anti- 
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ten advise their patients 
“Christian Science,” or be 
other form of mental healing 
They have not appreciated the 
danger of this indiscriminate aq. 
vice. 

Some of these healing cults 
educate their adherents with the 
dynamic force of religious zeq] 
to shun all medical aid, even 
prefer to die rather than to cal] 
a doctor or take medicine. Chris. 
tian Scientists consider medical 
help a “denial of God.” They 
urge their followers to discount 
the centuries of progress of the 
medical profession, with its noble 
work for the alleviation of hy. 
man distress and its notable sue. 
cesses in combating disease and 
suffering. 

Such opposition to medical 
methods is sheer fanaticism. But, 
on the other hand, the doctor who 
does not encourage confidence in 
sincere and intelligent spiritual 
help and does not understand its 
value is leaving out an essential 
factor in the patient’s recovery, 
There is no reason why a compe 
tent trained metaphysician and 
a liberal minded physician should 
not cooperate for the best ob- 
tainable results in healing. There 
can be no conflict in such an in- 
telligent cooperation. 

Therefore, with all due respect 
to the many sincere healers in 
Christian Science and the rela- 
tively few metaphysicians prac 
ticing in that Church, it is well 
that medical practitioners be 
conscious of the general lack of 
mental equipment for such seri- 
ous work that prevails within 
that field. When the situation is 
investigated, it is found that the 
motives which impel taking wp 
the practice of Christian Science 
healing are not always altruistic. 

The motives vary in detail but 
included among the many thor 
sands of practitioners are many 
men and women who have failed 
in other pursuits; widows who 
are forced to earn money and 
have no business training; Ur 
married men who discover @ 
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easy and pleasant way of making 
a living; women with time hang- 
ing heavily on their hands, some 
for social advantage, and some 
people who capitalize their avo- 
cation and use it to gain the con- 
fidence of patients in order to 
sell them something. 

How are practitioners created? 
Every member of the church is 
told that he should heal the sick 
as part of his religion, and no 
examination or official sanction 
is requisite for one who decides 
to open an office and hang up a 
shingle. But the “authorized” 
ones who use the initials C. S. 
after their names and advertise 
in the official publication of the 
church, are they who have taken 
a two weeks course of “class in- 
struction” at a cost of $100 often 
paid in small installments. 

Mrs. Eddy established the pre- 
cedent in her own teaching of 
giving the course of lessons and 
obligating the student to pay for 
them out of his earnings after 
he began to “practice.” To gain 
official recognition and the pub- 
lication. of their names in the 
“Journal List,” healers are re- 
uired to send in three letters 
rom patients who have been 
“healed.” The sicknesses de- 
scribed vary in nature from 
“pains” to “mental surgery.” The 
letters from those healed are re- 
turned to the newly created prac- 
titioners without any qualified 
investigation by the church au- 
thorities. 

While Christian Science prac- 
titioners are instructed to obey 
medical and health laws, special 
stress is laid on the fact that they 
must not practice medicine. Prac- 


‘titioners have often been disci- 


plined by their church officials 
for “working with doctors.” How- 
ever, it is not unusual for a zeal- 
ous healer to give advice on diet; 
to recommend the eating of 
prunes, drinking of hot water in 
the morning; taking off eye 
glasses; dispensing with arches 
in the shoes; or eliminating other 
bodily aids prescribed by physi- 
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HIS important and 

interesting subject is 

dealt with in a concise 
and informative way in a 
new book we have just 
published, under the above 
title. 
This book gives, in a brief 
and authentic manrrer, in- 
formation on the accepted 
procedures in practice for 
the control of various 
types of capillary bleed- 
ing. 
We will be pleased to send the 
physician a copy free of charge. 


The coupon below is for your 
convenience in requesting a 
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FLINT, EATON & COMPANY, 
Decatur, Ill. 

Gentlemen: Send me, without obliga- 
tion, copy of your. book, “Treatment 
of Hemorrhage.” 
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OFOTEN—Norway—north of the Arctic Circle is the source 
from which comes every drop of Puretest Cod Liver Oil. 


Only the cod which are caught during January, February and 
the first week in March are used, for this is the season when 
the livers are richest in vitamins; the fish having recently spawned 
and then gorged themselves with the vitamin-rich algae which is 
prevalent in the Lofoten waters. 


As the temperature is around freezing, and only twelve hours 
elapse between catching and landing the fish, the livers reach the 
factory in perfect condition. 


To maintain the uniform medical potency of Puretest Cod 
Liver Oil, beginning at its source it is subjected to the rigid con- 
trol of Professor E. Poulsson, director of the Pharmacological De- 
partment of the University of Oslo. 


The purpose of the scientific investigation of the vitamin con- 
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vitamins, but to determine the quantities in which they occur—to 
find a measure for the activity of the oil. 


Professor Poulsson’s tests of Puretest Cod Liver Oil show that 
it has a Vitamin A content of not less than 50,000 U.S.P. units 
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approximately one thousand barrels to a shipment. Protected from 
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Puretest Cod Liver Oil may be obtained in any Rexall or 
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cians or trained specialists. 

Medical practitioners frequent- 
ly fail to realize the far reaching 
evil effects resulting from pro- 
fessional advice lacking due de- 
liberation and fuller information. 
A well established physician of 
New York informed the writer 
that he usually sent his incurable 
patients to the Christian Science 
Church. He said, “I’d prefer to 
have them die there.” But is that 
wise? Let us consider a hypotheti- 
cal case which illustrates many 
real ones: 

One of these so-called incura- 
bles, with the background of his 
physician’s advice, enters a Chris- 
tian Science Church with hope. 
He meets a healer of the Church 
who promises him healing. He is 
always told there is no question 
about the power of Christian Sci- 
ence to heal him. 

The practitioner, usually with 
a pitifully meager mental equip- 
ment and little experience, speaks 
with an air of authority; a posi- 
tive tone tempered with sincere 
compassion. The patient is deep- 
ly impressed. Hope soon develops 
into abiding faith, treatment is 
begun for a fee approximately 
that which a physician would 
charge and daily encouragement 
builds up a mental resistance to 
the disease. Under the laws of 
mind over matter, the patient 
naturally soon feels better and 
manifests the outward appear- 
ance of better health. At the 
psychological moment the practi- 
tioner pronounces the patient 
healed! The patient rejoices and 
is then primed for public testi- 
mony as to his “cure.” 

At a weekly church meeting the 
patient tells his story with deep 
emotion before the eager audience 
most of whom are in search of 
health. With rapt attention they 
listen to the statement of the man 
who had been “pronounced in- 
curable” by his physician who 
generously recommended Chris- 
tian Science. In “gratitude to God 
and Mrs. Eddy,” which is the 
vhrase universally used, he de- 
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scribes his complete cure. Then 
arises the danger. 

After the meeting, groups of 
sufferers innocently gasping in 
amazement surround the smiling 
speaker of the evening. He is 
usually impressed by this new 
experience and expands, perhaps 
unintentionally, the facts. Who 
can tell how many of these awe- 
stricken listeners may some day, 
as a result of the testimony, suc- 
cumb to diseases which could 
have been easily cared for if 
understood in time? But how 
many of these pathetic victims 
will be notified when the “cured” 
patient, sent to Christian Science 
by his doctor, dies? 

In contrast: 

Consider the results that may 
be accomplished under the same 
circumstances by a trained meta- 
physician, working in under- 
standing cooperation with the pa- 
tient’s physician. 

Such services are available to 
the medical profession, for exam- 
ple, among members of the 
Church of the Universal Design, 
a sane and progressive develop- 
ment from Christian Science, the 
American headquarters of which 
are at 475 Fifth Avenue, New 
York City. Possessing a back- 
ground of many years of practi- 
cal experience in mental healing, 
thesé practitioners devoid of 
superstition and fanatical and 
dangerous notions running coun- 
ter to common sense and human 
experience. They will take no 
case without the full knowledge, 
consent, and cooperation of the 
physician in charge. They meddle 
in no way with the directions of 
the doctor as to drugs or any 
other medical methods, confining 
their work to the removal of fear, 
worry, despair, self-condemna- 
tion and other mental states 
which hold the patient in bond- 
age. This work is accomplished 
from a spiritual as well as from 
an intellectually psychological 
standpoint. Thus the patient’s 


consciousness becomes peaceful, 
and confi- [TURN TO PAGE 79] 








oe 
oo we 
DUAL ATTACK 
hfe 


I. THE treatment of || 


rheumatism outstanding fii (=| 2] 
authorities emphasize = 

WAN, 
salicylate medication \ | 

‘| 

| | 








\ 


bacteria of rheumatism 
are neutralized, and at 
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40 Shapes and Sizes 


WHY NOT MAKE THEM STANDARD? 
By DR. RAYMOND L. DE LONG 


99% of all literature received 

by the physician from manu- 

facturers and supply houses 
is unsuited for filing in any prac- 
tical or efficient way for future 
reference. 

In looking over my desk this 
morning I find the following 
range of sizes of pamphlets and 
booklets: by actual measurement: 
8% by 6%, 3% by 6%, 3% by 
5%, 38% by 6, 4 by 6, 4% by 
6%, 4% by 7, 5 by 8, 5 by 6%, 
5% by 8%, 5% by 8, 7% by 10, 
6 by 9 folded and 9 by 12 open, 
5% by 9 folded and 9 by 11% 
open, 5% by 8% folded and 8% 
by 11 open. 

For a long time I have been 
impressed with the tremendous 
economic loss, and the confusion 
in the office of physicians, be- 
cause of the lack of cooperation 
between advertisers in producing 
literature, most of which makes 
an early exit via the waste 


| WILL venture to say that 


basket, sometimes still in the 
wrapper. 
Why? Because most of this 


literature is prepared and sent 
out in impractical and unsuitable 
sizes and forms. 

One glance at the range of 
sizes listed above is convincing 
of the confusion which exists in 
this field and the utter impossi- 
bility of providing separate filing 
cases forall sizes. Even if the 
physician were to go to the trou- 
ble of filing everything according 
to size and shape, how could he 
possibly index or locate the ma- 
terial thus filed? 

_ It might: just as well have gone 
into the waste basket on arrival 
without being detoured through 
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the filing case, which leads us to 
the conclusion that much of this 
material might just as well never 
have left the printer. 

I believe that the average phy- 
sician of today wishes to be pro- 
gressive, wishes to be systematic 
and efficient, wishes to keep in- 
formed on all new instruments 
and products of value and wishes 
to preserve the literature descrip- 
tive of these items for future 
reference. 

I believe he wishes to cooperate 
with the reputable manufacturer 
and supply house. 

But under what a handicap he 
labors! Perhaps he is especially 
busy when mail arrives contain- 
ing literature or a bulletin de- 
scribing some new article; he is 
sincere when he resolves to give 
this literature proper attention 
at his earliest convenience, which 
may be a few days later. He lays 
it aside. Perhaps it becomes 
mixed up with papers to be 
thrown away. Perhaps it gets 
buried under some medical jour- 
nals. At any rate, before an op- 
portunity to get around to it ar- 
rives, it is gone. 

If he thinks of filing this ma- 
terial, he is immediately over- 
whelmed with the wide range and 
variety of sizes, shapes and forms 
which are fine for anything else 
but filing, so he finds his attempts 
toward progress and system 
again blocked at this point. 

And is it any wonder that we 
soon find him among the majori- 
ty ranks of those who have sin- 
cerely tried but sooner or later 
are forced to realize that they 
are up against an impossibility. 

There is also a general eco- 
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IN PNEUMONIA 


Support the heart with 





During the crisis, life depends on how ably 
the heart can bear up under the increased 
burdens placed upon it. ll clinicians 
agree-that, when cardiac failure impends, 
supportive measures are urgently indi- 
cated. 


In this emergency and especially in its 
prevention, rapid benefit follows ad- 


ministration of a combination of = he 
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relieved, the blood pressure ele- Prise 
vated, and the force of the heart ly or intra- 
sounds materially increased. muscularly, 


never intra- 
venously. At 
the crisis, this 
dose may be re- 
peated twice at 
intervals of twen- 
ty minutes. 
Pit-Ren is supplied 
in 1 cc. Hyposols 
(ampuls) in sterile 
normal saline solu- 
tion with chlorbutanol 
as a local anesthetic; 
also, capsules for oral 
medication. 


At the same time, dyspnea is 
mitigated and _ diaphoresis 
promoted. 


Used early in pneumonia, 

Pit-Ren may effectively 

prevent cardiac embar- 

rassment during the 

crisis. 

Literature free upon 
request 
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Pharmaceutical Manufacturers 
26-33 Skillman Ave., Long Island City, New York 


Manufacturers of Pulvoids Natrico for High Blood Pressure 

















aaa eee el; le 












7 Ve 2. eo 8 ae 











March, 1931 


nomic angle to all this. Why a 
ton of advertising material going 
into medical waste-baskets when 
a few pounds of carefully pre- 

red literature, in such shape 
that it can be systematically and 
efficiently filed for future refer- 
ence will supply the needs and 
demands and actually reach the 
intended goal? 

Of course there are those who 
argue the frequent appeal but 
what percentage of the frequent 
sal type of advertising copy 
actually reaches its intended 
goal? The booklet which is pre- 

red so it may be conveniently 
filed would appeal to physicians 
far more than much of the flashy 
type one sees so much of these 
days. 

The purpose of this article is 
to bring the matter to the atten- 
tion of those who can improve on 
the present system, or lack of 
system, of direct mail advertising 
to physicians. It is possible, with 
proper cooperation, for all these 
organizations to get together in 
the adoption of one standard 
system, so that one cabinet will 
receive and file literature from 
John Smith & Co. beside that 
from Bill Jones & Co. 

Then can the physician reach 
for this information in his files 
at a moment’s notice and without 
loss of time and his good dispo- 
sition. 

The Evaporated Milk Associa- 
tion has taken a step in this di- 
rection and are now sending out 
direct-mail pieces to physicians 
on the 8% by 11 inch sheet folded 


in the middle into a 5% by 8%. 


booklet so that it may be filed in 
either of these sizes, both of 
which are standard. 
I believe the 8% by 11 inch to 
the more practical size and 
the one which will meet with the 
most general approval, and I 
would suggest that such sheets be 
punched so that they may be filed 
in a standard loose-leaf binder 
full size of sheet. 
I believe that once such a 
standardized system is adopted it 
will prove far more productive of 
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results to the advertiser than the 
present variety of forms, and 
would be interested to know how 
other doctors feel about it. 


Mental Healer 


[FROM PAGE 75] dence, hope and 
expectancy of recovery are stimu- 
lated to prevail. 

Many of these practitioners of- 
fer their services to the medical 
profession without compensation, 
if need be, in order to prove the 
efficacy of their cooperation. 

The Christian Science Church 
denies parentage of this modern 
movement; quite naturally so, in 
view of the doctrine and prac- 
tices established by Mrs. Eddy. 


How Much Goes 
to the Physician? 


EOPLE with an income of less 

than $2000 spend on the aver- 
age $71.48 annually per family 
for medicine and medical care. 
Those with an income of approxi- 
mately $5,000 spend $311.06 an- 
nually per family. These figures 
are taken from a survey of 4,560 
families, by the Committee on 
the Costs of Medical Care, Wash- 
ingten, D. C 
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Attacking the G-U 


infection Orally 


The descending antiseptic action of Mallo- 
phene is its most striking property. Orally 
administered, Mallophene affords con- 
venient means of continuously passing 7 

an antiseptic through the kidneys and 
entire urinary system, thus tending 
to sweep out infections already 
present, and to prevent external 


































infections from ascending. Cou- 

pled with the antiseptic ac- tha 

tion of Mallophene are V 

healing and analgesic ef- inte 

fects. These properties ou 
are the underlying rea- y 

sons for excellent tio1 

results following 

its use in G-U in- _ 

fections, such et 

as: e 

Te’ 

CYSTITIS - - GONORRHEA vis 
PYELITIS - - PROSTATITIS : 

: ( 

a art 

vel 

ha 

to 

be 

me 

si 

th 

pe 

$i 

ge 

pe 

tt 

of 

er 

is 

Le 

MALLINCKRODT CHEMICAL WORKS, a 


Dept. 21, St. Louis, Mo. 


Please send me commercial size sample 
and literature on Mallophene. 












oam8e oo 








eacenanannd 














= a 


a 


zg 
t 


Reindieptneecbarmianares 








He Who Knocks You 





PROBABLY OWES YOUR BILL 
By P. B. LONERGAN, M. D. 


‘HEN a patient begins 
knocking a doctor to 
me, the first question 
I ask him is, “How 
much do you owe that doctor?” 
In the majority of cases I find 
that I have struck a vital spot. 

When you have led a patient 
into the practice of paying cash, 
you have made a friend. When 
that patient needs medical atten- 
tion again he comes back to you, 
and he is not ashamed to face 
you. Too often when credit is 
given, the patient is afraid to 
return to the same physician and 
visits another, even going so far 
as to knock his first doctor bitter- 
ly and without reason. 

Since the publication of my 
article “Cash is King” in No- 
vember MEDICAL Economics, I 
have received many inquiries as 
to just how a cash system may 
be applied in the practice of 
medicine and surgery. 

There seems to be an impres- 
sion among the American public 
that there is a law which com- 
pels a doctor to administer to the 
sick every time he is called, re- 
gardless of whether or not he is 
paid, and irrespective of the sta- 
tus of the case from the angle 
of charity. This impression, as 
every medical man well knows, 
is absolutely false. If it were 
true, the doctor would probably 
have passed out of existence long 
ago. 

How such an impression ever 
originated, I am unable to say, 
but very likely it came about be- 
cause certain patients read the 
Oath of Hippocrates which many 
doctors have framed and hung 
on the walls of their offices—and 


from it conceived the idea that 
a physician does not have to be 
remunerated, even by patients 
who are perfectly well able to 
do so. 

They fail to realize that the 
physician has only his services 
for sale, and that the man who 
comes to him for attention is 
also selling his services to some- 
one in the form of labor and 
energy, either physical or mental 
—and you may be sure that the 
latter demands his wages or 
salary when pay-day comes 
around, refusing to work longer 
if his employer does not pay him 
promptly. 

Is not the doctor, then, also 
entitled to a pay-day? Certainly, 
but if the patient fails to ap- 
preciate that fact, he is certainly 
not so much to blame as the doc- 
tor who fails to call attention to 
it. If attention is not called to 
the matter of payment at the 
time medical services are ren- 
dered, or beforehand, the class 
of patients I have in mind quite 
naturally get the impression that 
the physician is not in need of 
such a lowly material as money, 
and proceeds to spend his salary 
for some luxury. 

The public must be taught that 
medical services must be paid for, 
that the doctor is not selling 
credit. The physician himself 
is the only teacher available, and 
if he will only have backbone 
enough to make it plain to his 
patients that he expects compen- 
sation, or an arrangement for 
compensation, for his valuable 
service at the time of rendering, 
he will save himself many sleep- 
less nights and much undue 
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In an effort to get away 
from the many well known 
objections which apply to 
the alkaline antacids, a new 
and improved method has been 
evolved for the safe and ef- 
fective treatment of hyper- 
acidity. 

It involves the use of a non- 
toxic colloidal type of alu- 
minum hydroxide known as 
Alucol, which adsorbs excess 
of hydrochloric acid forming 
a colloidal gel and permitting 
continuance of proteolytic di- 
gestion. 

This is vastly different from 
the old method of chemical 
neutralization. 

Alucol avoids the secondary 
rise of acidity which has been shown to follow excessive use of 
alkalis in the stomach. Further, it cannot produce systemic 
alkalosis, as it is not an alkali and is not absorbed. 

Why not try Alucol in conditions where it has proved so 
highly successful in clinical practice—gastric secretory disturb- 
ances characterized by hyperacidity. Reports testify to its un- 
doubted value in the treatment of gastric and duodenal ulcer. 

Let us send you a trial supply, together with full literature. 
Use coupon below. 
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as to~how his long list of 
accounts is to be collected. 

Of course, as we all know, 
there are cases of emergency, 
when a patient is overtaken by 
sickness or accident without suffi- 
cient funds to pay for services 
at the time, but if the physician 
will only impress upon his pa- 
tient the fact that he must make 
some arrangements as soon as 
possible for taking care of his 
newly acquired obligation, the 
point will be won, and a valu- 
able lesson learned. I am not 
speaking here of the charity case, 
which any true physician is glad 
to treat without thought of pay- 
ment. ‘ 

It seems to me that the medical 
profession has borne too heavy a 
share of the burden of society 
for a long enough period, and 
that a halt must be called some- 
time. If every medical man will 
make just one New Year’s reso- 
lution, and appoint himself a 
committee of one to teach his 
patients to pay for services at 
the time they are rendered, he 
will be doing himself and the 
other members of the medical 
profession a great good. His pa- 
tients are bound to have more re- 
spect for him and for the profes- 
sion as a whole, and at the same 
time to lessen his chances of 
snending his declining years in 
poverty. 


$4,000,000 in 
Health Centers 


= HE New York City Health 
Department, under the direc- 
tion of Commissioner Wynne, has 
begun: action on an ambitious 
lan to build 16 health centers, 
ocated at strategic points 
throughout the city. The plan is 
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to build. four health centers a 
year, at a yearly expenditure of 
one million dollars. 

Residents of each district 
served by a health center are 
urged to bring their problems; 
those able to pay the fees of a 
private physician are advised to 
consult a family doctor. Those 
not able to pay a physician are 
given the information they seek 
and are directed to agencies 
which will care for them. 

Complete medical service is 
provided to children of indigent 
citizens, including vaccination 
and immunization against diph- 
theria. A pre-natal health ser- 
vice for mothers is provided. 

One of the chief advantages of 
the health center plan claimed 
by the health department is that 
it is enabled to keep in unusual- 
ly close touch with health condi- 
tions—to know the daily health 
status in almost every block 
throughout the city. 

Health Commissioner Wynne 
makes this statement: 

“Primarily the object of the 
health center program is to im- 
prove the health and living condi- 
tions of the poor in every con- 
gested district in the city. It is 
generally conceded that those 
able to pay the fee of the doctor 
will take their health problems 
to him. But there are many 
who never call upon a doctor un- 
til they are seriously ill, in fact 
there are too many of this class. 
Now while the health center was 
planned to cater to the needs of 
the poor and does that, it is 
nevertheless imperative upon 
health officials through these 
health centers to strive to edu- 
cate the masses on the necessity 
of health preservation. The health 
education facilities of the health 
center therefore must be tuned 
to reach not only the poor in the 
district which it services, but 


must place before every resident 
of the area the necessity for 
bedily hygiene, home sanitation 
and the strict adherence to the 
rules of health.” 


COLDS 


Recently the cause of colds has been ascribed to 
a change in the blood chemistry: it being reported 
that there is a decrease in the bicarbonates of the 
blood plasma and tissues. Also, that the secretions 
of the nose and throat in the common cold are 
found to be less alkaline than normal. Such find- 
ings would indicate a disturbance of the alkaline 
balance, in other words, a mild acidosis. 


As a supplementary treatment in head colds, the 
mild cleansing properties of ALKALOL, used as 
a nasal spray or douche, afford much comfort. 


ALKALOL, being of lower specific gravity than 
the blood, is drawn inward to the cell itself, 
actually feeding it with important salts. 

By restoring normal tone to depleted cells, i 
aids in building up their resistance to germ in- 


fection. It assists rather than antagonizes Nature. 


May we send you a sample for personal trial? 


The ALKALOL COMPANY 


Taunton, Massachusetts 


Sesecessscseossesecesesses Mail the Coupon. 





ALKALOL COMPANY, 
Taunton, Mass. 


Gentlemen: Please send samples of ALKALOL. 

















That $100-a-year Plan 


WILL IT AVOID STATE MEDICINE? 
By C. H. KENNEDY, M. D. 


HERE are a number of things 

it would be interesting to 
know about the Cooperstown Co- 
operative plan, described in Janu- 
ary MEDICAL ECONOMICS. 

Is the Mary Imogene Bassett 
Hospital a private institution or 
public? ; 

Are all the doctors of the com- 
munity on the staff? 

If not, how will it affect those 
not associated, in their private 
practice? 

Are these doctors members of 
their county and state medical 
societies and how is the enter- 
prise looked upon by these as- 
sociations ? 

Are there not at least a few 
families in the community who 
can not pay $100 per year and 
how will this plan care for the 
average and below average fami- 
ly of the community? 

One hundred dollars a year is 
more than the average family 
pays over a period of time for 
medical and hospital care. 

One year seems hardly long 
enough even to get any kind of 

into good operation much 

s to test the merits of the 
plan. 

We have here in our own 
county, two institutions run on a 
similar plan that have been in 
operation for two or more years 
but they are run by a small group 
of doctors who have been ex- 
pelled from the county and state 
societies on the grounds that it 
is contract practice and unethi- 
cal. Their charge per family 
however is but two dollars per . 
month for a limited service which 
excludes chronic cases of previ- 
ous origin, and takes obstetric 


cases at special rate. 

They commenced by personal 
solicitation of membership, and 
testified in court they at one time 
had 2800 members. As stated, 
the plan is frowned upon by the 
organized societies but seems to 
meet with a considerable favor 
by the public. 

Some plan of this kind seems 
to be coming into demand and 
to be more popular with the pub- 
lic, but it is not especially the 
families who can afford to pay 
as much as $100 per year that 
are taking to it so readily. It is 
rather those less able to pay and 
those on whom any moderate- 
sized bill works a hardship, and 
it is this class for whose bene- 
fit it is going to be demanded. 

It would seem that some way 
could be devised whereby those 
desiring to take advantage of 
such a plan could pay so much 
a month the same as they are 
now accustomed to pay for near- 
ly everything else they buy, and 
have the schedule of pay so ar- 
ranged that the man of small 
earning capacity would pay a 
small fee and let it be graduated 
upward according to the earning 
capacity of the individual or the 
family. 

The plan should be such as to 
take care of the slow pay, poor 
pay,.and no pay patients we are 
already caring for and receiving 
little if any remuneration for 
our services. The family in the 
$100 class can care for its self 
pretty well. 

It should give good services 
and charge not according to the 
services performed but rather so 
a man could [TURN TO PAGE 141] 

























This Young Lady 


demands nourishing food! 


Chicago, Ill. 


Dr. 


OVA LTINE 


The Swiss Food - Drink> 


Manufactured under License in U.S.A. 
according to original Swiss formula. 


THE WANDER COMPANY, 
180 No. Michigan Avenue Dept. M.E. 3 


Please send me a regular size package of Ovaltine, FREE. 


MEDICAL ECONOMICS 


Food is one of childhood’s most important consider- 
ations. So many of the vitamin-rich foods are dis- 
tasteful to children that they incline to the other 
extreme and cultivate a taste for foods which are 
anything but nourishing. 

The delicious food-drink—Ovaltine—has made ft 
possible to supply the child with that between-meal 
nourishment which children demand, without put- 
ting any extra strain on the digestion, and at the 
same time providing essential mineral elements and 
vitamins. 
Ovaltine makes a splendid bedtime drink for grown- 
ups, too. It helps to produce sound, refreshing sleep 
which is so essential, especially to the convalescent. 
Let us send you a regular size can, for trial in your 
own home. 
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Bad Accounts 


[FROM PAGE 19] 3. And finally 
there are the “poverty” and the 
“dead-beat” cases—the one group 
being financially incompetent to 
pay for the luxury of a private 
physician’s services; the other 
group being out-and-out defraud- 
ers, who live on the gullibility 
of creditors and nevery pay for 
anything if they can avoid it. 

The first group can be almost 
completely eliminated by simply 
using the common sense proce- 
dure which the credit department 
of a large store uses when a 
customer asks for credit 
(a) The doctor or his secretary 
should get complete infor- 
mation about the new pa- 
tient. This information 
should include correct spell- 
ing of his name (printed 
or typed on record card), 
with given name in full, 
both residence and business 
address, occupation, one or 
two references, phone num- 
ber, etc. 

The patient’s name and 
address should later be 
checked in both phone and 
city directories and, in 
cases likely to involve a 
large credit, inquiry of the 
references and even of the 
employer should be made, 
unless the patient’s stand- 
ing is already well known. 
Affiliation with a reliable 
retail credit association, if 
one is available, is well 
worth the cost, for the 
purpose of checking up new 
patients and learning the 
rating they have as to pay- 
ment of bills. 

(c) A statement for services 
during the current month 
should be mailed without 
fail on the first of the fol- 
lowing month as a special 
check on the address given. 
If it is returned by the post 
office, lose no time in try- 


(b) 
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ing to trace the patient to 
his new address. 

In the case of the second 
group, those who have real or 
fancied grievances, it is nearly 
always wise to follow the policy 
of such firms as the Statler 
Hotel, whose slogan is “The 
guest is always right”, or of a 
large Chicago mail order house 
whose slogan is “The customer 
must be satisfied.” 

The doctor’s problem here is 
not quite as easy of solution as 
is the similar case in a commer- 
cial firm, because the matter in 
dispute is much more personal. 

If a bed spring is defective, 
the merchant can blame it on 
the manufacturer, or replace it. 
If an operation, or a series of 
treatments has not yielded satis- 
factory results, acknowledgement 
of it by the doctor reflects direct- 
ly on his skill or judgment; at 
least that is the way he is apt 
to feel about it, and because of 
that he is loath to compromise 
on cases of this kind. He would 
rather stand his ground and lose 





the money, than accept a com- 
promise settlement. 

I have found by experience 
that a doctor can stand his 
ground and still effect a com- 
promise settlement. - This can be 
done by tactfully saying in a 
letter or verbally to the patient 
that while no doctor can guaran- 
tee results in dealing with 





any human ailment, and while 
he knows in his own mind that 
every reasonable effort was made 
for the best interests of the pa- 
tient, yet if the patient does not 
feel satisfied with what was done, 
the doctor does not want any- 


thing to which he is not entitled. - 


Then leave it up to the complain- 
ing patient to decide what he 
thinks is reasonable. A few pa- 
tients will take undue advantage 
of this generous policy, just as 
a few guests do at the Statler, 
but on the whole the majority 
will play fair and do what is 
right. 

From a collection standpoint, 
it is better to accept a com- 
promise settlement even to the 
point of canceling the entire 
charge, and hold the good will 
of your patients who have a 
grievance, than to try to “bull 
it through” via a_ collection 
agency. In the latter case, you 
usually get no more money out 
of the claim, if indeed you ever 
get any, and at the same time 
you incur the patient’s enmity, 
the full damage of which it is 
impossible to estimate. 

As for the third group, the 
“dead-beat” class and the “pover- 
ty” cases, the surest and best 
way to eliminate them is to fol- 
low the procedure outlined above 
for the first group. The very 
process of securing complete in- 
formation about them will scare 
most of them away. They will 
probably never return for a sec- 
ond treatment. 

As in medicine so it is with 
the experienced credit manager 
on the matter of collections—the 
one basic principle to follow is 
expressed in the word Preven- 
tion. The first step toward 
elimination of the bad accounts 
problem is to keep them from 
getting into your files at all. 

But even though this business- 
like procedure is followed, you 
will still have delinquent ac- 
counts accumulate that call for 
special attention. Here, again, 


the common sense method of the 
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modern credit manager can fe 
applied from within the doctor's 
office with far better results than 
ever will come from turning over 
the accounts to an outside 
agency. 

This can be done either by de. 
veloping a technique of your own, 
or by engaging the services of 
some business management or. 
ganization that specializes in this 
work. For the doctor whose 
practice has grown to an annual 
gross of $10,000 or $15,000 or 
more, the latter plan is almost 
invariably better, because it re 
lieves the doctor entirely of re 
sponsibility in that part of his 
work. 

In the set-up of any business, 
be it large or small, there are 
three major functions to per- 
form. They are commonly re. 
ferred to by Business Economists 
as Production, Marketing and 
Finance. In the doctor’s busi- 
ness set-up, it is obvious that he 
is primarily the Production En. 
gineer of the firm. He is the 
technical expert on whose knowl- 
edge and skill the _ successful 
“output” of the firm depends. 
Unfortunately, the doctor’s busi- 
ness is almost of necessity, a 
“one-man” business, so that on 
him also devolves the marketing 
problem of the business. He has 
to know not only how to produce 
his “goods,” but how te sell them, 
as well. In both these respects, 
he must develop those éalents 
within himself. No outsider can 
do much for him except by the 
indirect method of counsel and 
advice. 

The finance and credit phase 
of his business, however, can be 
supervised by a specialist, and 
that much of the burden placed 
on other shoulders. Many clin- 
ics and others physician groups 
have long since found the need 
for a full-time business manager 
whose job it is to see that rec 
ords are properly kept and the 
receivables given constant atten- 
tion. For the physician work- 
ing alone, however, a full-time 
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business manager is out of the 
jon. 

But there is now in several 
tities an organization (the Editor 
will give the name on request) 
that specializes in providing this 
gervice for the single, or small 

ician groups on a basis that 
mutually profitable. Thus the 
physician can enjoy all the ad- 
yantages of a full-time business 
manager at a very moderate 
cost, with results, that not; only 
bring in from $4000 to $5,000 
more per year of net income from 
the average practice, but that 
also eliminate entirely the need 
for worry about bad accounts, 
collection agencies, tax reports, 
overhead costs, and all the other 
business details that so often dis- 
turb the doctor’s peace of mind. 

By this procedure, the losses 
from bad accounts are reduced 
to the absolute minimum, and the 
doctor is thus entirely free to 

ve his whole thought to the one 

for which he is especially fit- 
ted—and usually the only job he 
really likes—namely, the practice 
of medicine and the alleviation of 
human ills. 


Father, Mother 
Son-- All M. D.s 


[FROM PAGE 17] central piece 
furniture is an antique, hand 
carved bookcase and secretary 
and an early American atmo- 
sphere in maple has been built 
about this article. Windsor 
chairs, maple divan and chair 
and colonial lamps give the place 
a certain restful charm. 

A beautiful cabinet was added 
te the senior Dr. Sanger’s office. 
The junior Dr. Sanger’s office was 
completely refurnished in the 

test manner with all apparatus 
enclosed. And Dr. Winnie Sang- 
er’s office was refurnished in a 
most delightfully feminine man- 
ner, with wicker and cretonne 
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divan, long shimmering mirrors 
on the wall and color everywhere. 

The family maintains two cars, 
which they find adequate. They 
do no Sunday work except in 
emergencies, which allows them 
opportunity to enjoy one day of 
real home life. 


Everybody's 
Business 


[FROM PAGE 41] We already have 
home talking motion-picture re- 
producers, but this kind of ‘equip- 
ment is now costly and compli- 
cated in its operation. However, 
when a thing can be done, even 
in an expensive fashion, it is only 
a matter of time until the cost 
of the operation will be brought 
within the economic reach of the 
multitude. 

Television programs will re- 
quire the transmission of 20 pic- 
tures or more per second, each 
picture the equivalent of some- 
where between 5,000 and 10,000 
picture elements. New channels 
of communication will have to be 
provided in space and they must 
be made relatively free from 
electrical interference. This is a 
tremendous task, but when it is 
accomplished every home 
equipped for radio reception will 
become an art gallery. The trea- 
sures of the Louvre and other 


MO 
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veat museums of art will then 

te able to extend their cultural 
sfinence to millions of homes. 

‘We will witness a rapid growth 

‘the use of the talking movie 

teaching in schools. Busy men 

who cannot afford the time neces- 

sy to travel to conventions will 

se the canned speech as a sub- 

, » for a personal appearance. 

Graduating classes will be ad- 

gsed by celebrated men and 

men who have long since died. 

encies will soon be organized 

Yo secure talking pictures of fam- 

us people and maintain a library 

these films. In this way we 

] develop an educational Holly- 

od from which the distin- 

men of yesterday will 

me forth upon demand to show 

their deeds and tell us the 

ghts that made them re- 

wned while alive. 

d talking of education, our 

ols will extend their recruit- 

@ grounds into the “eurlier 

ws of infancy.” Because of 


; cent studies that disclose the 
t importance of the first six 
i of a child’s life, the pre- 


ergarten school idea_ will 
spread rapidly. Schools will be 
financed in a way that will not 
allow the accidents of birth and 
residence to handicap the life of 
the child from the start. Teacher- 
training will become more effi- 
cient and salaries will be made 
more attractive through greater 
security of tenure, old-age re- 


tirement and the provision of - 


elerks and machines to do rou- 
tine work. 

Our colleges will find more 
ways to aid students who must 
earn money to help pay their 
way. They will broaden their 
curricula by adding many new 
courses. One university recently 
announced a schedule of training 
that will fit young men for inter- 
national business. There will be 
less unwillingness on the part of 
the workers in the physical sci- 
ences to recognize the social sci- 
ences. Doubtless the greatest 
field for education in the future 


Here 


is one of the 
advertisements of 
The Sugar Institute 


Tue advertisement repro- 
duced here is one of the 
series appearing in news- 
papers throughout the coun- 
try. In order to keep the 
statements in accord with 
modern medical practice, 
they have been submitted to 
and approved by some of the 
leading authorities in the 
field of human nutrition in 
the United States. The 
Sagar Institute, 129 Front 
St., New York. 
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14,253 DOCTORS 


have mailed the coupon below 
to me— won’t YOU please? 


|G invited doctors, fs _ 
through the Medical 
press, to give their families K 


an opportunity to know 
Hires Root Beer. To taste 
its delicious flavor. To com- }. 
pare it with other beverages. 
To realize it costs but 1'4c 
a bottle to make—compared 
to. the usual price of 10c to 
20c for other bottled bever- 
ages. 











My invitation has been 
quickly and widely accepted. hi y 
But I would be glad to send 
out several times as many 4 Pe 
full size bottles of Hires is \ 
Root Beer Extract. ; 





Your wife will find it so easy to make 40 bottles of Hires Root Beer— 
She just adds water, sugar and yeast to the bottle of our Extract. 


Once you and your family and friends try Hires Root Beer (or our 
newer offering, Hires Ginger Beer) you'll all appreciate the superiority of 
these home-made beverages—-so delicious, so pure, so economical. 


Hires Root Beer Extract 
contains the percolated juice 
of roots, herbs, barks and 
berries. It is utterly pure— 
free from __habit-forming 
drugs, artificial color and 
flavor. 


I invite every doctor who 
reads this magazine to tear 
out the coupon below and 


















! mail it to me. 
The Charles E. Hires Company, 4 
Dept. M. ‘ 4 
Philadelphia, Pa. ES 33-3 5 . 
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will be human relations. There 
will also be a closer union be- 
tween science and religion. We 
will recognize the folly of believ- 
ing that knowledge and science 
are mutually exclusive terms and 
have no inter-connections. 

But of all the coming develop- 
ments in the field of education, 
none will be more important than 
the creation of a Department of 
Education with a secretary in the 
President’s Cabinet. This will 
afford public education the scien- 
tific leadership and fact finding 
which have been provided by the 
government in the fields of agri- 
culture, commerce and labor. 

Tomorrow will bring us inter- 

national industrial statistics 
which will tend to stabilize world 
industry. All nations will benefit 
from a free and full interchange 
of information that is not of a 
direct competitive nature and 
does not involve secret processes. 
As gold production declines and 
we approach closer to the top 
limits of efficiency in the handling 
of credit, more and more people 
will develop sufficient faith in an 
index number to be willing to try 
the experiment of substituting it 
for the gold standard. 
While there is hope that the 
next ten years will bring us a 
millennium, we may be sure that 
the advances it will disclose will 
produce vital changes in life and 
industry. We will see more clear- 
ly the danger of over-accentuated 
individualism or too-long-main- 
tained isolation. There will be 
more voluntary cooperation and 
less free competition. 

National bureaus and boards 
set up to gather facts and advise 
business and law-making bodies 
will help greatly in curing over- 
production and wasteful market- 
ing. Major economic undertak- 
ings will be carried on more 
closely in accordance with a mas- 
ter blueprint. With adequate data 
at hand, national distributors will 
be able to analyze markets effi- 
ciently. 


The movement of industrial 
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goods represents a volume of 
business estimated at $35 billion 
annually. By introducing the 
same efficiency in marketing that 
prevails in the processes of manu- 
facture, the saving to the public 
will total billions of dollars a 
year. 

In the years just ahead we wiil 
live under the influence of the 
scientific spirit, which means that 
everything will be questioned 
with intelligence. 

Loose-leaf minds will be the 
preferred type because of the 
necessity for the frequent tear- 
ing out and casting aside of ac- 
cepted beliefs. 
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AUROCOL Tablets 
are prepared in two 
forms, both of which 

contain only the purified 
portion of the natural 
bile of the bovis family, 
and its two active salts, 
the Taurocholate and 
Glycocholate of soda. 


Taurocol Compound 
Tablets with Digestive 
Ferments and Nux Vom- 
ica. 

Samples on request. 
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l¢ patients 
told the truth 


about this 


Ir you prescribe cod-liver oil to a patient, the chances are he won't 
balk. And if you check him up on it, he’ll tell you he’s taking it. 

If he were frank, however, you’d often hear a different story. You'd 
learn that many patients simply dread cod-liver oil. It’s a struggle for 
them to take it. And if they confessed the whole truth, you’d discover 
that the cod-liver oil you prescribe for them is often left in the medi- 
cine chest. And it can’t do a bit of good there! 

But that doesn’t happen with Scott’s Emulsion! For Scott’s Emulsion 
is cod-liver oil in a pleasant-to-take form. It is made of purest, 
vitamin-rich Norwegian cod-liver oil—and then emulsified. This makes 
it palatable. And more readily digested. Patients take it. They like it. 
They keep on taking it. Scott’s Emulsion also contains calcium salts. 
Suggest it, the next time you find it necessary to advise cod-liver oil. 





Professional samples gratis! 
Write on professional stationery to 
Scott & Bowne, Bloomfield, N. J. 
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As a Physician 


Sees Salesmen 


[FROM PAGE 23] office equipment, 
cigars, candy, cakes, infants and 
invalid food, suits, Community 
Chest, Christmas seals, Christ- 
mas cards, mining and all other 
sorts of stocks, can openers, 
mineral water, grape juice, can- 
died fruits, insurance of various 
types, rugs, photos for the fami- 
ly, Panama hats, underwear, sub- 
scriptions for magazines and for 
newspapers, printing and sta- 
tionery, smuggled cloth for suits 
and ant paste. Also I suffer all 
too frequent visits from the tax 
collectors. ; 
The keenest, the most persis- 
tent salesparty is the rather good 
looking and still young lady who 
plays a doctor hard because she’s 
a female and knows it. The wild 
ogles and coy glances are sup- 
posed to attract money quickly 
from the poor, beset male. She 
usually sells luxury articles, 
sometimes periodicals. Of course 
I don’t mean for a moment to 
belittle unfairly any of the 
genuine working girls who really 
are in earnest (and I believe I 
can pick them out) ; but it’s been 
my sly suspicion for some time 
that a lot of these ladies who 
call on the medicos—and assured- 
ly they don’t limit their wily at- 
tentions to the physicians— 
would not refuse a dinner and 


perhaps a bit of “hoofing’”’ later. 


And the dernier cri in these 
fascinating creatures are the 
dear little things, usually under 
twenty years of age, who allege 
stoutly (at first) that they’re 
selling this and that to go to 
college. 

This is about the line. 

“Good morning, doctor, I see 
you’re looking well and happy.” 
And here comes a_ provoking 
smile and flash of white teeth. 
_“What about helping a poor, 
little girl who’s working her way 
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Soothes the irritated mucous 
membranes, promotes ventilation 
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tient comfortable. 
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To relieve the patient of the 
infection which he 
ealls “ATHLETE’S FOOT” 
.-- try Absorbine Jr. 





BSORBINE JR. 
has served so 
wellinrelieving cases 
of interdigital ring- 
worm that doctors, 
in ever increasing 
numbers, are recognizing its value. 
Their judgment in using and pre- 
scribing this corrective is amply 
confirmed by clinical and labora- 
tory tests. 

These tests have shown that 
Absorbine Jr. penetrates flesh- 
like tissues deeply and that wher- 
ever it penetrates it destroys the 
ringworm organism (trichophy- 
ton rosaceum) which has infected 
the feet of a great number of our 
population. In fact, an official 
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report states that 
“at least half of all 
adults suffer from 
ringworm (of the feet) 
at some time.” 

If you have not 
had experience in the use of 
Absorbine Jr. we will be glad to 
send you a sample with our com- 
pliments. At all druggists—$1.25 
per bottle. Just use the coupon 
below. W. F. Young, Inc., Spring: 
field, Mass. 





A FAMOUS LABORATORY SAYS: 
“Absorbine Jr. in our tests, com- 


pletely inhibited growth of the ring- , 


worm organism .. . and is harmless 
to tissues.” 





W.F. Young, Inc., 207 Lyman St. 
Springfield, Mass. 

Gentlemen: Kindly send me a sample of 
Absorbine Jr. without obligation 
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through college by taking maga- 
sine subscriptions? I see your 
cime is about out and Collier’s 
will soon need renewal—(she’s 
carefully studied the reading 
table). Won’t you be nice to me?” 

And more sweet smiles. If she’s 
the fortunate owner of a dimple 
or two it’s worked overtime now. 

Well, Miss............ just what 
college are you planning to at- 
tend? (I try to keep the suspicion 
out of my voice). 

“Oh, I haven’t quite decided; 
I've two or three in mind.” (She 
shows considerable reaction-time 
delay, trying to select some col- 
lege of which she may have heard 
in the past). : 

“And just what course in col- 
lege were you thinking of taking 
up?” (I gently but cruelly press 
the point). : 

By this time the reply is apt 
to be quite indistinct, accom- 
panied by some little mental con- 
fusion, and sufficient evidence to 
make me discount her whole 


story. 

if she had frankly sought my 
subscriptions I’d quite as soon 
give them to her as to send them 
direct. The price is quite the 
same. But the college fiction 
hurts. When someone tries to 
play us for a fool, and if we sus- 
pect it, we’re almost certain to 
be at least mildly offended. The 
implication may be too near the 
truth—at any rate, we don’t like 
it. 
It costs a physician (as an 
estimate only, because it’s diffi- 


| cult for anyone short of a regis- 


tered public accountant to cal- 
culate it accurately) around two 
or three dollars an hour for his 
overhead expenses, and perhaps 
he might be said to have eighty 
hours a week in which to plant 





all his potatoes. Suppose he sees 
four salespeople a day—not 
necessarily an excessive number 
in my experience—he’s lost an 
hour, possibly more time, from 
his sole capital in trade. In these 
four to six hours a week so de- 
voted to seeing salesmen he might 
have earned twenty dollars, say; 
or if he happened not to be occu- 
pied, he might have worked at 
records and accounts, or even 
spent some highly profitable time 
at reading and studying. 

According to such a calcula- 
tion, the weekly or monthly loss 
so involuntarily incurred might 
amount to a rather sizeable sum 
—more or less forcibly taken 
from the doctor. 

A salesman dropped in, by the 
usual system, past the guard, 
and tried to interest me in a 
“bond,” as he called it, for ten 
thousand dollars. I wasn’t in- 
terested in any sort of a bond, 
even at fifteen cents, and after 
a few minutes told him so. But 
I added that I was interested in 
taking on about that much addi- 
tional life insurance. 

Hearing me say this, he looked 
very peculiar, hemmed and 
hawed, and finally admitted that 
what he’d been trying to sell me 
really was insurance, that they 
sometimes called it a bond to 
make it more attractive. Of 
course, he did no business with 
me. I was intensely disgusted at 
the subterfuge, and concluded 
the interview coldly. 

In my opinion—and this whole 
article is ,just my opinion—too 
many salesmen seem to lack 
training for their difficult work 
(I refer to such as come to see 
me). They seem to have been 
supplied with a small amount of 
data regarding their effects, per- 
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Fhe Alkaline Factor in 
the Treatment of Colds 


The value of alkalinization in the man- 
agement of colds and other respiratory 
troubles is generally recognized in 
modern practice. 


The question is.... 
which alkali to use? 


There are many good reasons for the 
preference shown for BiSoDol, prominent 
among which are its balanced formula, 
its quick effectiveness, unusual tolerance 
and palatability. 

In the treatment of gastric hyperacidity, 
BiSoDol has demonstrated its value in 
affording “Quick Relief’ to symptoms. 
Also indicated for its systemic effect in 
helping to control cyclic vomiting, the 
vomiting of pregnancy, post-anesthetic 
nausea, after alcoholic indulgence, etc. 
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haps a sample or two; and their 
success or failure as salespeople 
balances rather precariously upon 
the of their native wit and 
inherent sales ability. 

Their job is far from easy. We 
doctors know, for we’re salesman 


We professional people are 
ordinary human clay—feet 
all; and if salespeople wish 

to see us it’s not so difficult to 
get our time—by appointment, 
when we’re interested—we need 
to see salesfolk; but owing to 
the iron-bound fact that our 
time’s our sole stock in trade, 
and our patients follow social 
conventions, including hours to 
eat and work and play, sales- 
will have to fall in line. 

And I firmly believe that they’d 

make far better impressions on 
all of us if they’d play their 
game right out in the open and 
be square with us. They don’t 
have to sneak in on us to get a 
hearing. The job of the average 
salesman is just as honorable as 
mine or anybody’s, and they 
should so take it to be. Low 
trickery simply abases the selling 
game; I know what I’m talking 
about because I sold books as an 
undergraduate medical student. 
Just as I told the insurance sales- 
man who tried to sell me a “bond” 
when he was really trying to 
sll me a commodity that I 
wanted, he missed the honest 
point of his vocation. 

One Saturday afternoon I sat 
alone—the girl had finished her 
week and gone home to get ready 
for a dance—and I’d intentional- 
ly left the door oven between 
waiting room and my private den, 
the easier to care for the few pa- 
tients that might wander in. 
Entered a well set up, military 
tyne of man, with a smile that 
—_ showed across big, white 


“Doctor, they tell me you’re a 
good sport.” 

And he regarded me squarely 
with keen, blue eyes. 

I mildly disclaimed that honor, 
wondering if anybody really had 








vaporizer, 
lamp type or electric, 
is so constructed that 
it gives gradual 
vaporization 


indicated in nasal 


In Vapo-Cresolene is demonstrated the 
use of specially prepared cresols of coal 
tar as an inhalant. 


The Cresolene 
either of 


lasting 
some five or six hours. 


Electric 
Vaporizer 
and head colds, acute conges- 
tion of the nasal mucous 
membrane, minor bronchial 
irritations, chest colds and 
coughs due to colds. Also in- 
dicated in all conditions in 
which a soothing and sedative 
inhalation is indicated. 


It is specifically recommend- 
ed for paroxysmal cough and 
dyspnea as in bronchial asth- 

‘ype ma, catarrhal croup and 
Vaporizer whooping cough. 


Vapo-Cresolene is 


Lamp- 
T 


VAPO-CRESOLENE COMPANY 
62 Cortlandt Street, New York City 


REVELATION 
TOOTH 
POWDER 


THE PRIMARY 
Cause of receding, 
bleeding and sen- 
sitive gums is 
GLycerINng, and for 
that reason alone 
Revelation is never 
in paste form. 


Revelation 
Corrects These 
Ailments 


Send your card for full size can of 
Revelation and literature without 
charge. 


August E. Drucker Co. 


2226 BusH Street, SAN FRANCISCO 
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Children Can Take 
lron This Way 


Anemic children and adults rebel against a persistent diet which include 
large quantities of iron-rich foods. 

But, fortunately, it is no longer necessary to force them to eat “s pound 
a day of spinach,” or other greens, because the blood-building elements 
of iron-rich foods have been concentrated into a palatabi 
known as 


FOOD - FERRIN 


Food-Ferrin contains the soluble substance of a mixture of 
Taken as directed, it daily supplies the blood-building elements of mot 
than a pound of spinach. 


Food-Ferrin offers a natural and physiologic source of iron which may 
be freely used for any length of time without injury. 

Laboratory and clinical investigation have amply confirmed its value in 
the treatment of the anemias. It is agreeable to taste, never 
digestion and does not cause constipation. 


Let us send you a trial jar. Write your address on margin. 


THE BATTLE CREEK FOOD CO. 
Dept. ME-3-31, Battle Creek, Michigan 
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so informed him. 

“Well, are you willing to take 
achance with me?” 

And with that he opened a 
long, pasteboard box that he’d 

ht. in beneath his arm— 

it the sort they use to pack 

a yacuum sweeper—and without 
ado he stood upon my glass- 
topped desk three quart bottles 

_an. appreciated brand of 
whisky, still dressed 
tissue-paper shirts. 

“There you are, doctor. 
your choice. All fine, old 
genuine goods, priced... .” 

Interested in his attitude, I 
smiled and said, “No, thanks, I 
don’t use the stuff.” 

“Well,” he returned, also smil- 
ing, “that’s all right. Each of us 
to his own habits. Here’s my 
name and this’s my phone num- 
ber. Any time you or your 
friends need anything, give me a 
ring and say your number’s 742.” 
And he jotted down my number 
in his note book. 

He leisurely packed the fat 
bottles of joy back in _ their 
former nest, and with a cheery, 
friendly “So long, doctor”—was 
on his way. 

Did I instantly grab the phone 
and report his name and tele- 
phone number to the police? I 
certainly did not. And why? Be- 
cause he was frank and straight 
with me, and tried no low tricks 
to sell me his wares. 

A bootlegger, yes—and a sales- 
man of parts. 

It’s a badly battered old axiom 


in their 


Take 
stock, 
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that honesty’s the best policy; 
but its wisdom is just as much 
one hundred per cent now as the 
day the saying was minted. 


The Doctor and 


his Investments 


[FROM PAGE 21] knows in which 
figures to believe and which to 
discount. Even the leading bank- 
ers make mistakes, but as a rule 
their specialized knowledge and 
contacts give them an advantage 
in selecting investments over out- 
side amateurs. 

How much would the man on 
the street pay to know what. 
George F. Baker, 91 year old 
head of the First National Bank 
of New York, A. W. Wiggin of 
the Chase, William C. Potter of 
the Guaranty Trust Company, 
Paul M. Warburg of the Manhat- 
tan Company, or Arthur Rey- 
nolds of the Continental Illinois 
Bank & Trust Company of Chica- 
go, are currently doing in the se- 
curity markets? It is feasible for 
even the small investor to put 
these men to work for them by 
scquiring the shares of leading 
metropolitan banks, most of 
which have security affiliates,. 
which trade in the market. 

Buying bank Stocks is largely 
a matter of backing men, for the 
banks as a group in their pub- 























Free trial bottle 
to physicians. 





Secure the Positive Reconstructive Effect of 


ANGIER'S EMULSION 


Prescribe it in cases of Malnutrition, and°in convalescence from Grippe, In- 
fluenza, Pneumonia, Measles, Whooping Cough and wasting fevers. 


By this simple, direct medication you will clear up the catarrhal condi- 
tions of the alimentary canal; relieving the hangover cough, aiding digestion, 
improving nutrition and strengthening the patient. 


ANGIER— Boston 34, Mass. 
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How Much More 


do | have to pay for 
the BAYBANDAGE that 
CAN’T RAVEL 


HE answer is "No more!” It costs 

the same as the old style, ordi- 
nary gauze bandage. We raise the 
question because it has been reported 
to us that several physicians have 
actually asked dealers how much more 
they would have to pay for this su- 
perior bandage with the non-ravel 
edge. 


If you are not familiar with the su- 
perior features of BAY-BANDAGE, 
the coupon will bring you a sample. 
Once you have used it, you will spe- 
cify it constantly because it makes a 
neater, tidier dress- <> 
ing at no extra cost. § 


Bay BANDAGE 


comes in a dust- 
proof carton with 


which interlock to 
keep the bandage 


in use. 


two extra flaps Bay BANDAGE 
also comes in the 


paper wrapped pack- 
clean when not age with which phy- 


sicians are familiar. 


THE BAY COMPANY 
BRIDGEPORT, CONNECTICUT 





THE BAY COMPANY, Bridgeport, Conn. 


Gentlemen: 
Name 


Kindly send me a free sample of BAYBANDAGE 








Address 








City 
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lished statements hide earnings 
and assets. They usually report 
only the dividends received from 
security affiliates—not the true 
profits. Accordingly, to some ex- 
tent, bank stocks constitute cats 
in the bag. Before the collapse of 
the last full market, it had be- 
come more fashionable than ever 
before for average investors to 
acquire bank stocks. On account 
of the new popularity, bank 
stocks sold at fantastic prices— 
in many instances, three or more 
times book value, and as many as 
fifty times published earnings. At 
peak prices, bank stocks were 
capitalizing expected profits far 
into the future. At such levels, 
bank stocks were unsuitable for 
strictly investment purposes. 

But in the last year and a half, 


bank stock prices have had much > 


of the water squeezed out. Dur- 
ing the recent run on banks, some 
bank stocks were ruthlessly sac- 
rificed. In some instances, shares 
of leading metropolitan banks 
dropped down to their book value, 
and were selling at prices which 
capitalized earnings reasonably. 
Accordingly, the time has again 
come when the balanced investor, 
who diversifies widely and selects 
securities with the help of compe- 
tent advice, can consider putting 
a share of his capital in bank 
stocks. 

With more than a_ thousand 
banks failing last year and con- 
siderably more than a tenth of all 
banks dropping to the wayside 
since the war, the investor must 
exercise discrimination. The new 
competition threatens many of 
the small rural banks, and even 
the non-Clearing House banks in 
larger centers. Accordingly, the 
investor, who desires through the 
medium of bank stocks to put 
outstanding financiers on his pay- 
roll, must of course choose the 
shares of the best banks. This is 
especially important, because 
bank stocks entail a double lia- 
bility; that is to say, stockholders 
may be assessed up to the full 
par value of their holdings in case 
of insolvency of the bank. 

Recent economic changes have 
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DR. JAILLET’S 
PEPTO-FER 


Assimilable Iron 

Prepared with chloropep- 
tonate of iron by Darrasse, 
Chemist, according to the 
original formula of Dr. 
Jaillet. Highly endorsed by 
prominent French Physi- 
cians. Gives good results in 
anemia, convalescence, de- 
bility. 

1 tablespoonful immedi- 
ately after each meal. 

To avoid imitations, phy- 
sicians are earnestly re- 
quested to insist upon 
original bottles being sup- 
plied with the names: 
e€ 


Sampl. 
J. JAILLET 
and t ress: 
DARRASSE 13 Rue Pavée 
PARIS 4° 


on request 
M. SCHAFFNER 
e. 


Try This Proven 
Prophylactic 


MU-COL FREE 


M “Would be at 

A Cooling, total loss for an 
Healing, ae enionh ahem 
Post-operative off | the market.” 
WASH Thousands of phy- 
° sicians say Mu-col 

that Gives is meat usefal a 
. tiseptic was ey 
Effective ever be x. 
saline- alkaline 

Results. powder easily solu- 
Aseptic, tg oo 
n dermatoses, 

; scalds, fetid 
Prophylactic, breath, sore throat, 
Anti-Catarrhal, ete. Superior for 
° > feminine hygiene. 
Anti-Febrile. Sample makes 6 


Mail Coupon for 


Mu-col Co., Suite 324-R, Buffalo, N 
Send sample of Mu-col, enough for « 


6 quarts FREE. 


quarts. 
Sample NOW 








Seccccnccncccacceccesecssecesccseew 


Name M. D. 
Address 
(Please attach cou te your 
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IT 
COUNTERACTS 
HYPERACIDITY 


—encourages bowels 


foMaleldsrlolmmatiaiaiiela 


In this permanent emulsion called 
Haley’s M-O, milk of magnesia and 
pure mineral oil work together; and 
hence, they are doubly effective and 
thorough in the correction of diges- 
tive disorders and their attendant ir- 
regularities. 


M-O is antacid, laxative and lubri- 
cant. It is nearly tasteless, easy to 
take; does not disturb digestion nor 
cause leakage. It counteracts hyper- 
acidity and induces regular and thor- 
ough bowel evacuation. 


M-O is exceptionally useful iti’spas- 
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tic constipation, intestinal stasis and 
auto-infection. It also serves well in 
gastro-intestinal hyperacidity, sour 
stomach, palpitation, heartburn, pyro 
sis, gastric or duodenal ulcer, intesti- 
nal indigestion, colitis, hemorrhoids. 


Useful before and after operation, 
during pregnancy and maternity, in 
infancy, childhood, maturity and old 
age. An effective antacid mouthwash. 
Procurable at all druggists’. 

Liberal sample and literature sent 
on request. Address the Haley M-0 
Company, Inc., Geneva, New York. 


an emulsion of milk of magnesia and pure mineral oil 
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wn, from a long term standpoint, 
nvorable to the position of the 
sperior urban banks. With many 

“ak banks suspending, the pub- 
‘has been forced to distinguish 

tween eminently well managed 
anks and less competently di- 
sted institutions. With runs on 

sker banks, there was a 
varked drift of deposits into the 

fers of the strongest banks. 

Well managed banks, especial- 
» those with heavily patronized 
ust departments, show substan- 
Hal earnings through all phases 
ifthe business cycle. In the past, 
hey were usually among the first 
oup to share fully in the fruits 
if returning prosperity. Bank 
stocks give not only a participa- 
ion in the profits from straight 
smmercial banking, but also in 
the earnings of security affiliates, 
hich perform the functions of 
mderwriting iivestment banking 
houses and of trading companies. 
From a long term standpoint, 
he leading metropolitan banks 
ill probably benefit from a re- 
moulding of the American bank- 
ing system. The time may come, 
for example, when district or 
ven nationwide branch banking 
may be authorized. 

But even the good bank, insur- 
ance company and _ investment 
trust have a more or less specula- 
tive flavor, and accordingly the 
conservative investor cannot af- 
ford to put his hope for financial 
independence solely in them. He 
needs a backlog of capital on 
which he can count. 
















ICAJAH’S WAFERS 


check hypersecretion, relieve congestion, tone up tissue, oppose 
mation and allay sorenesss and 
VAGINITIS, PROLAPSE, CERVICAL 


CERVICITIS. Their action is 


the affected parts. 
douche, more effective. 





MICAJAH & CO., 








medicaments are brought and hel 
jer to use than fountain syringe or vaginal 


MICAJAH’S SUPPOSITORIES 
shrink pile tissue, stop bleeding, soothe pain, do not irritate or wear out 
in effect. 
Send for special offer and literature 


194 Conewango St., Warren, Penna 
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Even a savings bank does not 
answer fully the needs of the 
genuinely conservative investor, 
for at any time accident may cut 
him down long before he has de- 
posited enough to support his de- 
pendents. He can free his family 
from dependence on_ chance 
through one stroke of the pen in 
acquiring a sufficient amount of 
life insurance. 

If the sole purpose of insurance 
is protection against premature 
death, convertible term insurance, 
which agents rarely recommend, 
is the cheapest form of protec- 
tion. But it is death insurance, 
which builds up no savings for 
the insured in case he lives to old 
age. 

For the average man, who 
wants to combine protection with 
savings, ordinary life insurance 
is the most suitable. This was 
always true, but insurance has a 
new appeal since the panic. It 
offers guarantees against the 
vicissitudes of ordinary invest- 
ments. The well managed mutual 
life insurance companies at pres- 
ent offer as high as 4.8 per cent 
interest on equities built up—and 
that is a good investment return 
through the years, if an extreme- 
ly high degree of safety of prin- 
cipal is sought. 

For those who need protection 
for the dependents against pre- 
mature death, life insurance must 
constitute a foundation stone in a 
sensible financial life programme. 
And, for busy professional men 
and others, unskilled in the tech- 







inflam- 

rritation, in LEUCORRHOEA, 
ULCERATION AND ENDO- 
rolonged and effective because the 
in close and prolonged contact with 
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nique of investment, life insur- 
ance companies offer suitable 
media for long term safeguarding 
of surplus funds of those who do 
not need insurance protection for 
others. Deferred annuities, which 
are sold by life insurance com- 
panies, provide an ideal mechan- 
ism for self pensioning. They as- 
sure an income for life beginning 
at a specified age, when it is to be 
assumed that earned income will 
necessarily diminish. 

The panic and the subsequent 
period of liquidation have empha- 
sized that as compared with self 
investing the policies of an insur- 
ance company possess a crucial 
point of superiority, in that they 
possess guaranteed safety of 
principal. 

The frills of self investing 
should come later when an indi- 
vidual has already provided 
against misfortune through ade- 
quate life insurance, noncancella- 
ble death and accident insur- 
ance, annuities, and through de- 
posits in a savings bank. Then the 
investor is ready to consider 
building up a portfolio of bal- 
anced investments on his own. 


Ups and Downs 


There has been a distinct im- 
provement of business and finan- 
cial sentiment since the turn of 
the year, and this has been war- 
ranted by statistical evidence of 
a halt in the decline in general 
business. Whether it is merely a 
lull or the beginning of a perma- 
nent turn is a matter of interpre- 
tation, yet the depression will 
violate historical precedent if it 
runs much longer. 

6 


The exceptional urge for li- 
quidity on the part of banks to- 
ward the end of December re- 
sulted in the selling of bonds, 
which sold at bargain prices. 
Though there has been some re- 
covery, there are still numerous 
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bargains in bonds 
stocks. 


If American trade recovers 
the relatively near future, it 
doubtless do so before there ipa p 
economic comeback in the 
at large which still has nume 
obstacles to surmount. The » 
cipitous fall in the price of silyg 
for example, has the effect 
radically curtailing the buy 
power of half of the wo 
population in India, Indo-Chi 
and neighboring places. 

ca 


The Federal Government cof iodi 
contribute to economic recuper 
tion by reducing sinking 
payments for bond retireme 
during slumps. Likewise, it cou 
help to stabilize business throug 
the cycie by increasing such pay 
ments during ms. 

%® 


Sir Josiah Stamp, British t 
leader and director of the Bank 
of England, knowing the me 
curial character of financial ma 
kets, has issued the subjoin 
timely warning: “Recuperati 
must be gradual, but the patiesg line 
must not do the things that wot 
delay it. Above all we must avoi 
making a Stock Exchange boo 


otherwise a series of painful s 
backs will weaken real opti 
mists.” 

« 


Investors who want to buy 
cross section of leading stock 
can acquire them at a substant 
discount by buying shares 
general management discretio 
ary investment trusts or at 
moderate premium by acquiring 
securities of fixed investmen! 
trusts. i 

. 1 


8a 
A good sign is a report in # fe 
letter from Hartley Wither 
leading British economist, tha 
the canny Scotch think the time 
is now propitious for launching 
new investment trusts. 
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ecovers j 
Ire, it INSTRUCTIONS FOR TAKING 
here is@ BiQODPRESSURE: Copies of this 
the wot manual, prepared by The Ameri- 
numen 


ean Institute of Medicine, are of- 
iM fered gratis to physicians by W. 
A. Baum Co., Inc., 100 Fifth Ave- 
‘@nue, New York. “ 


IopINE IN OBSTETRICAL AND 
GYNECOLOGICAL PRACTICES: A 
monograph reviewing the profes- 
sional literature on the uses of 
iodine, has been prepared by the 
Iodine Educational Bureau, 64 
ma Water Street, New York. 

o 










Licht THERAPY: A resume of 
‘ peserephy by means of the car- 

m-arc, combined with a bibliog- 
raphy and a catalog of equipment. 
Write: Britesun, Inc., 3735 Bel- 
ish tragy mont Avenue, Chleago. 
he 
















Book AsouT BATHS: An as- 


cial mar§ Sociation of soap manufacturers 


ubjoineg produced thie booklet as part of 
iperatiog @ program of education on clean- 
> patie . Copies in quantity may 


at woulgbe purchased for distribution to 
ist avoi arpa individual copies are of- 
Be boo physicians gratis. Write: 
— The Cleanliness Institute, 45 E. 
nful s 


17th St., New York. 

SHAKESPEARE’S “SEVEN AGES” 
AND ITS RELATION TO THERAPEU- 
fics: Uses of the Chapoteaut 
wea of French Remedial Agents 

scribed with a literary ap- 
proach. For a copy of the broch- 
cretion| We, write the Laboratoire de 
r at rmacologie, Inc., 92 Beekman 
quiring Street, New York. 
estment} e 

SAMPLES OF NEPHRITIN: For 
samples and literature of this 
— write: Reed & Carnrick, 


» buy 
STOCK 
ares 0 


rt in : 

7ithers ersey City, M. J. 

J tim} _ THE ADVANTAGES AND LIMITA- 
inchi 


TIONS OF CONDENSED MILK IN Iw- 
‘13 








“literature and Samples » 


FANT FEEDING: This is a reprint 
of an article publishd in Archives 
of Pediatrics, and may be ob- 
tained by writing the Borden 
Company, 350 Madison Avenue, 
New York. 
® 
THE PREVENTION AND TREAT- 
MENT OF DIPHTHERIA: A resum 
of the indications, dosage and 
method of administration of diph- 
theria antitoxin. Write: The 
Lederle Antitoxin Laboratories, 
Dept. M. E., 511 Fifth Avenue, 
New York. 
. @e 
ERYSIPELAS: Discussing the 
antitoxin treatment of erysipe- 
las, with etiology, season and 
mode of infection. Write: Leder- 
le Antitoxin Laboratories, 511 
Fifth Avenue, New York. 
* 


WHAT SANITAPE REALLY Is: 
Describing modern methods of 
packing tablets and other thera- 
peutic agents, this booklet should 
be of interest to the physician. 
For a copy write: Ivers-Lee Com- 
pany, 215 Central Avenue, New- 
ark, N. J. 

e 


NASON’sS PALATABLE Cop LIVER 
O1L: For a sample bottle, write: 
Tailby-Nason Company, Kendall 
Square Station, Boston, Mass. 

& 


DeMAX: Full-sized samples, for 
personal use, or for clinical trial, 
are offered by Schieffelin & Co., 
20 Cooper Square, New York. 

* 


THE NEw SuMMER: This is the 
title of a new booklet on ultra- 
violet therapy, which, with other 
helpful material, is offered by 
the incandescent lamp depart- 
ment of General Electric Co., 
Dept. M. E., Nela Park, Cleve- 
land, Ohio. 
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AACHEN 
(Aix-la-Chapelle) 
Hottest Sulphuric Acid Springs 
in Central Europe 
for the treatment of Rheumatism, 
Gout, and Sciatica. Finest bathing 
establishments with their own springs. 
Most modern and up- ate equip- 
ment. Lovely forests. Golf and tennis. 
Riding and other tournaments. The 
culture and gaiety of opera, theatres, 
and concerts. Excellent hotels. Sea- 
son all year! 


BAD NAUHEIM 
Near Frankfurt-am-Main 
The World's Therapeutic Spa for 


Heart and Vascular Diseases 
Famous carbonic acidulous brine- 
thermae (about 90°F.). Various Baths 
in different degrees of temperature 
and strength. University-Institute of 
Balneology; William Kerckhoff Insti- 
tute. All up-to-date treatments and 
every imaginable comfort. Fine enter- 
tainments. All sports. All-year sea- 
son. A unique resort for real recrea- 
tion and rest. 


BAD HOMBURG 


Near Frankfurt-am-Main 
The Health Resort for Stomach 


and Intestinal Disorders 

Carbonic acid common salt springs. 
Natural Carbonic Baths. Homburger 
clay-mud fango packings. Famous 
Homburg diet. All-year season. Ex- 
cellent hotels and sanatoria. Theatre, 
music festivals, and orchestra. All 
sports, Open air mineral water swim- 
ming pool. For Mineral Water apply 
to: Spa Products, 164 Fifth Avenue, 
New York. 


WIESBADEN 


on the Romantic Rhine 
The most important international 


Health Resort of Germany 
World-famous Thermal Springs at 
150°F. Treatments for: Rheumatism 
and Gout, Sciatica and other inflam- 
mations of nerves; disorders of meta- 

lism; diseases of the respiratory 
and digestive organs. Wiesbaden Diet 
Cure. Notable performances at the 
Kurhaus and State Theatres. All 
sports. Open all year. Rhine steam- 
ers stop at Wiesbaden-Biebrich. 


tions to Physicians 
ducts, 164 Fifth Ave 
GERMAN TOURIST 


665 Fifth Ave 


New York W rite 


New York, N 


and their Families - 
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BADEN—BADEN 
Black Forest | South Germany 
Europe's Health Resort 
of Distinction 

Radio-active Thermal Springs 154°F, 
Indications: Gout, Rheumatism, Neu- 
ralgia, Arthritis, and Catarrhs of the 
respiratory organs. Bath and Drink. 
ing Cures. Unrivalled bathing estab- 
lishments. Treatments during entire 
year. Grape Cure in spring and 
autumn. All kinds of outdoor sports, 
with 18 holes of golf. Theatres, opera, 
and concerts. 


BAD EMS 
Rhineland 
The only Acidulous Alkaline-Chloride 
Thermal Waters in Germany 

Indicated in the treatment of Catarrhs, 
Asthma, Emphysema, heart and cir- 
culatory disorders. For home treat- 
ment: Ems Water bottled in its na- 
tural condition at the springs. Na- 
tural Ems Salt and Pastilles. Obtain- 
able everywhere. For these products 
apply to: Chas. von der Bruck, Ine., 
61 Park Place, New York. 


BAD NEVUENAHR 
Rhineland 
For Diabetes and Gallstones— 

only Bad Neuenahr (say Noyenahr) 
Best accommodations in the Kursana- 
torium or the Kurhotel. Only alkaline 
thermal springs in Germany. Drink- 
ing and Bathing Cures can be taken 
within the hotels because of direct 
connection with springs. Special Leaf- 
let on Sanatorium. For Mineral Water 
apply to: Spa Products, 164 Fifth 
Avenue, New York. 


WILDUNGEN 


main line Hamburg-Cassel- 
Frankfurt Railroad) 

Europe's best-known Spa for the 

Treatment of 


Kidney and bladder diseases ; uric acid 
diathesis ; albuminuria. 24,000 visitors; 
27 physicians; 20 hotels. For treat- 
ment at home: The famous Helenen- 
quelle and Georg Victorquelle to 

had through Chas. von der Bruck, Inc., 
61 Park Place, New York, or Spa 
Products, 164 Fifth Avenue, New York. 
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tor lilustrated ro 7°) « 
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Tours and Cruises 


}FOR PHYSICIANS AND PATIENTS 


Dupe RANCHES OUT WEST: A 
k of the big outdoors, with 
ty of ar on Write: 

Union —_ System, 


Qmaha, Nebraska 
* 

Tourist MAP OF FRANCE: A 
gmbination tourist map of 
France with sight-seers map of 
Paris, motor tour map of North 
Africa, and so on. Write: The 
French Line, 19 State Street, 
New York. 

* 


THE STORY OF NEWFOUNDLAND: 
An excellently written and illus- 
trated booklet. Write: The New- 
foundland Tourist Commission, 
§t. Johns, Newfoundland. 

« 


SHorT TRIPS IN JAPAN: Here 
are some suggested places to go 
when you are in Japan, with a 
list of hotels and rates. Write: 
NYK Line, 40 North Dearborn 
S$t., Chicago, III. 

a 


CALIFORNIA FOR THE TOURIST: 

This booklet consists largely of 

ictures, with an illustrated map 
comic style. Write: Southern 

Pacific. San Francisco, Calif. 

* 


CANADA AND BRITISH WEST 
Inpies: A folder on the service 
between Boston, Halifax, Bermu- 
da, and the British West Indies. 
Write: Canadian National Steam- 
ships, 884 St. James St., Mon- 
treal, Quebec. 


Bermupa: A list of hotels in 
this popular winter and summer 











le Development Board, 250 


Tesort is offered by the Bermuda 
Avenue, New York. 


: 








Norce: Larger than the Satur- 
day Evening Post, _ beautifully 
bound, and full of photography 
that can hardly be surpassed, 
this book (which we understand 
is offered gratis) was sent us by 
the Norwegian Government Rail- 


ways, 342 Madison Avenue, New 


York. 
2 


SouTH AMERICA: Sailing sched- 
ule and rates between New York, 
Bermuda, and the South America 
east coast are contained in a new 
folder offered by the Munson 
Steamship Line, 67 Wall Street, 
New York. 

o 


By THE Way: A geographical 
index to the places you go 
through between Chicago and 
California via the Santa Fe. 
Write: W. J. Black, the A. T. & 
3 F. Railway System, Chicago, 


Houimpay Tours In SoutH AF- 
RICA: More than 81 tours in a 
fascinating country are described 
in this 136-page booklet offered 
by the South African Govern- 
ment Offices, 11 Broadway, New 
York. 

ca 


FLorIDA: This beautifully pre- 
pared booklet is just one of a 
series describing places reached 
by the Illinois Central Railroads 
Write: Illinois Central, Chicago. 

* 


GERMAN SPAS: Special infor- 
mation on these resorts is being 
offered to physicians by Spa Pro- 
ducts, 164 Fifth Avenue, New 
York. [TURN THE PAGE] 
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BERMUDA 


Sailings twice weekly— $70 and up 
round trip. Direct from convenient 
Manhattan Pier No. 64 North River, 
foot of West 24th Street—docking 
alongside Government Wharf at 
Hamilton, Bermuda. 

















Sail on the Blue Ribbon Winner for 
speed in the New York - Bermuda 
run. The steady and vibrationless 
S. S. Pan America (21,000 tons). 
The Sister Ships American Legion, 
Western World, Southern Cross, all 
stop at Bermuda south and north- 
bound, making a schedule with the 
S.S. Pan America of 2 sailings weekly 
from New York to Bermuda. 

Fine, airy, outside rooms, mostly 
with beds are available on these lux- 
urious Munson Steamers— spacious 
promenade decks—dancing in a 
charming salon—popular deck 
games or just rest and relax. 


NASSAU - MIAMI 
HAVANA 


12-day, all-expense cruises via S. S. 
Munargo fortnightly from New York 
on Fridays. $135 and up. The ship 
your hotel...2 days in Nassau... 
2% in Havana and 2 daysin Miami. 
Sightseeingtripsincluded atall ports. 


For further information write for Booklet 59 


M UJ N S 0 STEAMSHIP 


LINES 
67 Wall Street, New York, N. Y. 
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STCA—THE MODERN Way 
Evurore: How to get in on the 
moderate priced trips offered by 
the. Student Third Cabin Ag. 
sociation, Holland America Line, 
24 State Street, New York. Write 
them for a copy. 

* 


ADIRONDACKS: What goes on 
in summer in this mountain re 
gion of the East, described in 
folder offered by the New York 
Central, New York. 

+ 


TRAVEL MAP OF EUROPE: When 
unfolded this is as large as a 
desk-top, and shows all points 
between Killarney and Warsay, 
with distances. For a copy write: 
International Mercantile Marine 
Lines, 1 Broadway, New York. 

ra 


GERMANY: This 128-page book- 
let describing a tour through the 
German spas and watering places, 
is offered gratis by the German 
Tourist Information Office, 665 
Fifth Avenue, New York. 

e 


Ex-PrRINTER: A folder by this 


title, covering practically all 
countries of South America and 
part of. Europe, listing in part 
cular the-new Pan-American Ait 
Schedules, is offered by Ex 
Printer, 33 East 60th Street, New 
York. 
® 


From SEA TO SEA: This is& 
world travelogue, with sugge® 
tions to travelers in the Far East, 
the Near East, the South Seas 
and Africa, even including St 
beria. For a copy write: Thos 
Cook & Son, 585 Fifth Avenug 
New York. 

%. 


UNiTep States Map: This 
shows all the railroad lines, and 
in particular the “longest elec. 
trified railroad in America 
Write: W. B. Exton, Gen 
Passenger Agent, Milwauke 
Road, Chicago. k 
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That $30,000 
Verdict 


[kom PAGE 15] fendants had 
done without censor. 

The second cause of action, 

mn which the jury awarded 
thirty thousand dollars damages, 
stated in part: 

“That said slanderous state- 
ments made by the defendants to 
the officers, directors and mem- 
pers of the executive staffs of 
said hospitals and to other mem- 
bers of the Spokane Medical’ So- 
ciety, to the effect that plaintiff 
had been guilty of incompetent, 
umecessary and improper sur- 
gery and was not fit to practice 
inthe hospitals of Spokane, which 
statements were made as a part 
of defendant’s conspiracy to close 
and keep closed said hospitals to 
him and which were an efficient 
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cause of said result, were calcu- 
lated by the defendants to and 
did tend to deprive the plaintiff 
of public confidence and social 
intercourse, to injure him in his 
social and business relations, and 
to disgrace him and expose him 
to hatred, contempt, ridicule and 
obloquay.” 

The defendants, in answering, 
denied that the plaintiff’s testi- 
mony in the malpractice case had 
anything to do with his expul- 
sion from the society, denied that 
there was any conspiracy or slan- 
der as alleged, and as affirmative 
defenses to each cause of action 
alleged that the plaintiff had per- 
formed approximately forty 
sterilization operations forbidden 
under the pledges and rules given 
by doctors in standard hospitals; 
some of the operations were hy- 
sterectomies, some _ salpingecto- 
mies and some cophorectomies. 
That none of the said operations 
were “necessary to save the life 
of the woman involved” nor were 





sOvwW 


THE LAND OF THE MIDNIGHT SUN 


When you visit enchanting Norway you are prepared 


to believe anything, but the reality is sure to surpass 


your most extravagant expectations. 


Before leaving the United States you can arrange for 


a scenic tour of Norway, to include steamship, rail- 


ways, motor cars, fjord and coastal steamers and ex- 


cellent hotels, all at agreeably low prices. 


Let us 


assist you with your itinerary, in Norway or elsewhere 


in Northern Europe. 


Norwegiar 


Government 
Railways Cravel Suvear 
342 Madison Avenue 
Rew York, RY-UEA 


We sell nothing—all services are free. 
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For Only 


$6.50 


EFFICIENT, 
ULTRA-VIOLET LAMP 


effective ultra-violet rays. 


any individual condition. 


This guaranteed Suneam Ultra-Violite provides 
It gives you the 
particular kind of ultra-violet you want to suit 


Relieves pain and inflammation 
RELIABLE, POWERFUL 
INFRA-RED HEATER 


This powerful Infra-Red heater js 
backed by 41 years of high quality 
manufacture and the reliable Sun. 
beam guarantee. 

It delivers penetrating infra-red 
rays that create cutaneous and 
superficial hyperemia, draw the 
blood from the deeper tissues, re. 
lax muscular spasms, increase cir. 
culation. 

Fully as effective as Infra-red 
heaters that sell for many times 
its price. Its penetrating, intense 
rays are of great value on count. 
less occasions. No end to its use 
fulness. 

Sturdy, well-built, effective. Weight 
only 34% pounds. Attractive and 
convenient to handle. Catalog 
No. D7. 50. 


EFFECTIVE 


No other ultra-violet lamp has been produced 
that is so practical, so efficient, so effective, 
This Sunbeam Ultra-Violite carbon-arc lamp 
does not deteriorate. It remains uniform. 

Write us for complete information on Sunbeam 
Ultra-Violite health lamps. We manufacture 
three high grade carbons for use in Sunbeam 
Ultra-Violite: Sunshine, Health-tan, and Pre- 


scription. 








— 


ULTRA-VIOLITE 
CERTIFIED 
Made and guaranteed by 
Cricaco Fiexiste SHarr CoMPANY 
5690 Roosevelt Road, Chicago, U. S. A. 
41 years making quality products 


(The latter sold only to physicians). 


Model WS-1 
illustrated. 
Complete with 
goggles, car- 
bons, etc., only 
$37.50. Floor 
model $45.00. 
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they “necessary to prevent the 
pearing of offspring that to a 
reasonable certainty would be di- 
geased, defective or possessed of 
criminal tendencies,” as required 
by hospital rules nor that the 
plaintiff consulted with another 
member of staff before steriliz- 
ing, as prescribed by the regu- 
lations. 

The second affirmative defense 
alleged that the plaintiff has a 
remedy from the action of the 
Spokane County Medical Society 
by appealing to the Washington 
State Medical Society, and the 
third one that the plaintiff had 
planned to build his own hospital 
some time before he was deprived 
of the use of other hospitals and 
that the construction of his hos- 

was contemplated, planned 
and completed without in any 
manner being influenced by the 
closing of the other hospitals, 
and was consequently not dam- 
aged thereby. 

The plaintiff opened his case 
by going back to the malpractice 
suit in 1927 in order to establish 
that his testimony against anoth- 
er physician was the beginning 
of a malicious conspiracy. He 
testified that one of the defend- 
ants told him that he could not 
afford to incur the ill-will of the 
medical profession by so testify- 
ing and that he would be run out 
of the city. That another told 
him ‘that under no circumstances 
should he get mixed -up in the 
ice . cases. 


after the first trial in. the mal- 
practice case, the superintendent 
of the Deaconness Hospital called 
him in and told him that the 
executive staff was severely criti- 
cis his work and wanted to 
go through his case histories. 
He said that he wrote the super- 
intendent a letter that he would 
welcome such an investigation 
and asked to be present when 
the record committee went over 
his case histories. He said that 
he was later called to a meeting, 
but was not allowed to explain 
anything. He stated that he had 
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Business Depression 
Is Bad Enough, 
But, Blood Dyscrasia 
is Worse! 


Acute infectious disease, Sepsis, 
Rheumatism, Pneumonia, Influ- 
enza, Acute Bronchitis, The Ex- 
anthems, sometimes present 
symptoms of severe blood dis- 
organization, evidenced by the 
so called “malignant” or typhoid 
types. 

Echifolia, Iris and Viola were 
esteemed by the older genera- 
tions of physicians to combat the 
above. 


ECHITONE 


Combines the therapeutic effi- 
ciency of these, in agreeable, ac- 
tive form, capable of being 
nme to full physiological ef- 
ect. 


As a Genito-Urinary 
Peacemaker 


In CYSTITIS, PROSTATITIS, 
URETHRITIS, INCON. 
TINENCE, STRANGURY: 
ENLARGED PROSTATE etc., 
genito-urinary sedation and elimi- 
nation are indicated. 


CYSTO- 
SEDATIVE 


combines the actions of Thuja, 
Pichi, Saw Palmetto, Triticum 
Repens, and Hyoscyamus. A trial 
will demonstrate its efficiency. 


Send for samples and: literature 


Strong, Cobb and Co., Inc. 
Cleveland, Ohio 

















The Product of Liver 
Extract and Hemo- 
Glycogen Compound 


Compounded at 
Laboratories of 
Chappel Bros., Inc. 


CN 


oa 


Mail the 
Coupon for 
Literature 


IN CASES OF 
PREGNANCY 


In 50% of all cases of pregnancy, 
anemia has been observed. Every 
expectant mother should be pre 
pared for the delivery by keeping 
her blood count on the level, with 
HEMO-GLYCOGEN, prepared from 
hemoglobin, liver extract and blood 
serum. (Administered by mouth). 
A quick response by increase of the 
hemoglobin and the red cell count 
in the blood of the patient will be 
observed. HEMO-GLYCOGEN is in- 
dicated in general anemia, chronic 
debilitating diseases and in mal- 
nutrition requiring a general tonic. 


Dispensed through physicians. 
Full size bottle mailed free on ‘re- 
quest for physicians use. 


LABORATORIES CHAPPEL BROS., Inc. 
Rockford, Illinois 


Please mail free one full size bottle 
HEMO-GLYCOGEN for my use. 


Dr. = 
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side of the case to the hospi, 
staff but was not given an 

portunity. He testified that ke 
offered to have a member of the 
staff sit in as consultant in his 
cases and assist in his surgery, 
allowing them the usual fee, but 
was never given this right. Late 
he was notified that at a special 
meeting the executive staff had 
voted to bar him from the hospj- 


tal. 

He declared that being ousted 
from the county society expelled 
him from the American Medical 
Association, because he had to 
be in good standing in the county 
society to belong to the state 
association and membership in 
the state association was neces. 
sary to belong to the American 
Medical Association. That it pre. 
vents him from taking patients 
to any standard hospital and vir. 
tually all hospitals today ar 
standard. That it deprived him 
of the association of his fellow 
medical practitioners and injured 
his standing in the community. 
That it caused worry, sleepless 
nights and suffering. That if he 
had not built his own hospital he 
would have been forced to leave 
Spokane. 

Counsel for the plaintiff adop- 
ted the legal strategy of placi 
the defendants on. mp, aes 
examining them as adverse wit- 
nesses in building up the plain- 
tiff’s cases—in effect, forcing 
them to testify against them- 
selves. , 

The superintendent of the Dea- 
coness Hospital, a defendant in 
the suit, was thus called. He 
testified that he had received a 
letter from the director of hos 
pital activities, American College 
of Surgeons, threatening to re 
move the hospital from the ap 
proved list unless it exercised 
“proper control over its surgery.” 
That the executive committee had 
felt that this referred to the 
plaintiff and accordingly he was 
removed. 

A second letter introduced it 
evidence from the same official 
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of the College of Surgeons ex- 
pressed surprise and regret that 
the first letter had been con- 
srued as an attack on the plain- 
tif, that there was no such in- 
tention; no particular physician 
was being condemned, but cor- 
rection of the system at the hos- 
pital was merely being urged. 

The superintendent also stated 
that the plaintiff’s case was never 
taken up by the 44 doctors on 
the hospital staff, although he 
identified the hospital by-laws as 
calling for such actions before a 
doctor was ousted. However, 
this was done on the motion of 
the executive committee of eleven 
members as had been the custom. 
The plaintiff was not given a 
hearing before the executive 
committee. 

Other defendants who were 
members of the executive com- 
mittee of the Spokane County 
Medical Society said that they 
signed the charges against the 
plaintiff with virtually no _per- 
sonal investigation, especially as 
to the charge of improper sur- 
gery, but relied on the facts as 
given by another physician. 

It was brought out that an at- 
tempted contribution from the 
plaintiff to a memorial library 
fund for crippled children at one 
of the hospitals had been re- 
turned by the Medical Society 
because they did not consider 
the plaintiff ethical and did not 
want his money. Plaintiff con- 
tended that this showed malice. 

It was also brought out that 
the written statement given to 
a Spokane newspaper as to why 
the plaintiff was ousted from the 
society was prepared in advance 
of the meeting at which he was 
expelled. A libel suit against the 
then incoming president of the 
association is pending on this 
phase. It was admitted by the 
author of the statement that 
there was no evidence that the 
case records had been changed, 
although the announcement stat- 
ed that “they have now become 
valueless to the patients, as they 
may have been altered to suit” 




















































This Syringe 
Does Not 
Stick or Leak 


Frees you of annoying backfire and 
prolongs accuracy indefinitely 


If you are about to buy new 
syringes, note the offer below. We 
invite you to enjoy 10 days use of 
a syringe that does not stick, leak 
or back-fire. 


The name is VIM SLOW- 
GROUND Emerald Syringe. Slow 
Grinding is a discovery important 
to every physician—a process 
syringe-making that largely pre- 
vents the structural strains set up 
in glass by high speed grinding 
wheels. A process that gives you 
a syringe whose barrel and piston 
are fitted to an accuracy of one 
ten-thousandth of an inch. 


Such accuracy of fit multiplies 
syringe life indefinitely—and gives 
you a smoothness in use that Vins 
have not known. A single M 
Emerald Syringe was used 18 
months without developing leakage 
—a VIM Slow-Ground Emerald 
Syringe withstood 50 boilings at 
212 degrees F. without reducing 
the pressure applied in making an 
injection. 


As a consequence, thousands of 
physicians have come to adopt it. 
As they buy new syringes they are 
specifying VIM Slow-Ground Syr- 
inges to dealers. Thus they en- 
joy the smoothest action they have 
ever known—and largely eliminate 
excessive breakage and leakage. 
We invite you to try this Slew- 
Ground Syringe, and at our risk. 
Mail the Coupon below. 





VIM Slow-Ground Emerald Syringes 





MacGregor Instrument Company 
Needham, Mass. M.E. 3-31 
I want to try the VIM Slow-Ground 
Syringe (X) checked below and at- 
tach check to cover. If I am not 
satisfied, you are to return the full 
amount. Include a free copy of 
“New Advances in Technique” in the 
shipment. 


2 ec. Regular............ $1.25 
‘ $2 
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ACCEPTED 


by THE COUNCIL ON PHYSICAL 
THERAPY of the A. M. A. 


ge 


Acceptance based on the 
following claims— 


- Complete dilation and thorough 


cleansing, and local continuous irri- 
gation without change of instru- 
ment. 

The vaginal types are self-contained 
and permit long, uninterrupted 
douching at any desired tempera- 
ture. By stopping the outlet and 
increasing the quantity of liquid 
contained, complete dilatation and 
cleansing are accomplished. 


- Rectal types are self-retaining and 


permit long, uninterrupted irriga- 
tion at any desired temperature. 
Stimulates rectal peristaltic action 
without harmful colonic distention. 


L. Manufactured of smooth, highly 


polished, vulcanized rubber, non- 
conductive to heat or cold, the irri- 
gators permit the use of high or 
low temperatures in irrigating li- 
quids, without becoming uncomfort- 
ably hot or cold. Continuous irri- 
gating feature maintains an even 
temperature. 


. Can be taken apart and sterilized 


thoroughly. 


. Easy tolerance by patient, as less 
nserted. 


than two inches are i 


Z aes antiseptic that is soluble may 


used in the irrigating liquid. 


8. The irrigators or tips can be made 


Seuceeseesesessescesecsesenase (COUPON) :seesuecssecsscussesesessesses! 


W. D. PEATTIE, Inc., 714 Century Bldg., Cleveland, Ohio. 


Kindly send me: 
__ Detailed information and | NGM  ccrsccccerscocccsccsosvecsscsccccsssocsconscocccessbeil re 


a part of any irrigating apparatus. 


W. .D. PEATTIE, Inc. 


Therapeutic Instruments 


Cleveland, Ohio 


descriptive literature. 


ee Vaginal Type_$5.00 each | Address 
Bets: Rectal Type (%; Ofc % 


Bae 


Indicate sizes 
10% discount allowed on 





Physician’s purchases. State 


City 
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Above illustrations show sec- 
tional views of Austin’s Con- 
tinuous Irrigators, illustrating 
principle of operation and sim- 


plicity of design. 

USTIN { 
IRRIGATORS 

Austin’s Continuous Irrigators are sold 

only to the physician or upon prescrip- 


tion. Order through your dealer or 
use the attached coupon. 
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the plaintiff. , 
The case against the hospital 
superintendent and nine of the 
doctors was dismissed upon mo- 
tion of the defense for a non- 
suit, the evidence not establish- 
ing @ prima facie case against 


The trial became a post-gradu- 
ate court in gynecology when the 
defense started its testimony. It 

ht to prove that unnecessary 
sterilization operations, involving 
the removal of the uterus, tubes, 
or ovaries, justified the expulsion 
of the plaintiff. 

Twenty-three of these cases 
came in for the barrage of criti- 
cism from defense experts. One 
said: 
“I can’t believe that there was 
any justification for the removal 
of the tubes and suspension of 
the uterus in the presence of sus- 

pregnancy. This is a re- 
prehensible thing to do, most im- 
proper and bad surgery. I have 
had the misfortune to be obliged 
to operate on pregnant women, 
but it calls for the greatest deli- 
cacy for fear of inducing abor- 
tion. This is particularly wrong 
and I can see no reason for it.” 

Others testified that the testi- 
mony of the plaintiff in the mal- 

ractice case had absolutely noth- 
ing to do with the expulsion from 
the hospital and society. That 
the plaintiff’s sterilization opera- 
tions had been criticized for some 
time before the malpractice trial, 
as being excessive in number and 


Here’s A Formula For, 
A BRONCHIAL SEDATIVE 
EXPECTORANT—VEHICLE 


which has been used by ppm the 
alf a century. 


country over for more than 
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improper surgery, and that he 
was expelled for the good of the 
hospital. 

It was declared that the plain- 
tiff admitted taking the case rec- 
ords from the hospital and that 
that was a sufficient act alone to 
justify his expulsion from the 
society. That while one of the 
defendants had also taken the 
records out, he had permission, 
as a member of the executive 
committee, from the hospital 
superintendent and that conse- 
quently the records were really 
never out of the custody of the 
hospital. 

The testimony offered by both 
sides as to whether it was neces- 
sary for the plaintiff to build a 
hospital and maintain same at a 
loss was decidedly conflicting. 
The defense contended that there 
was another hospital open to the 
plaintiff for operations, so that 
his building one was unnecessary 
and furthermore that if business 
management was applied to the 
hospital there would be no loss. 

The plaintiff, in rebuttal, of- 
fered numerous authorities to up- 
hold his operations and intro- 
duced depositions from eminent 
surgeons and medical writers up- 
holding his operations, following 
an examination of the charts, as 
justifiable, necessary, proper and 
In accordance with the modern 
practice of surgery. Several 
sterilization patients were placed 
on the stand, who testified that 
they had been sick and suffering 











Canadian Fir Balsam, Venice Turpentine, Irish 
Moss, Chloric Ether, Hydrocyanic Acid (minute 
quantity), Tartar Emetic Aromatica. 














It’s efficacy is evident! May we have the pleasure of 
making you personally acquainted with FITCHMUL? 
eurite for a bottle—-FREE—and our book Fitchmul 
‘acts. 





A. PERLEY FITCH CO. 
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Whether cause or effect, incomplete oxidation— 
metabolic counterpart of the smouldering fire with Soup 
its obnoxious smoke pall of acid retention, toxin 
formation and their painful distress signals—plays 
a part in Rheumatism, Rheumatoid Arthritis, Colds, In- 
fections of the Respiratory and Digestive Tracts. 


Where you want elimination—thoro and rapid—regard- 
less of other indicated measures—you may rely on the 
fourfold action of Tongaline, liquid or tablets. 





Tongaline is not a secret remedy 


Convince yourself of its theory from the quantitative 
formula and literature; of its clinical 
merit by the liberal sample the 
coupon will bring you. 
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before their operations, but were 
now well and healthy. * % 

Judge Dolph Barnett, in in- 
structing the jury, divided the 
case into two phases—conspiracy 
and slander. In regard to the 
conspiracy phases, for which $35,- 
000 damages were asked, he stat- 
ed that it was up to the plain- 
tif to establish the preponder- 
anee of evidence showing con- 
spiracy and the burden of proof 
was on the defendants to estab- 
lish improper surgery, as alleged 
in their affirmative defense. He 
said any doctor, properly quali- 

had a right to practice any- 
he desired in a lawful 
manner and if any person or 
group of persons tried to prevent 
him, he could sue for damages 
for the injuries caused him. 

The court explained that no 
formal agreement was necessary 
to establish a conspiracy. That 
evidence of a mutual and implied 
understanding was sufficient to 
establish the combination. Con- 

, he explained, need not 
be shown by direct evidence, but 
by and circumstances not as con- 
sistent with a lawful purpose as 
with an unlawful purpose. 

It is not necessary to prove 
that all defendants were in any 
conspiracy. The jury was in- 
structed to bring in a verdict 
favorable to any defendant if 
satisfied he was not in the con- 
spiracy, if any. In the slander 
phase, the jury may find against 
some defendants and not others, 
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if it finds that any individual 
said or did anything injuring the 
plaintiff. 

The judge stressed the fact 
that the good faith of the defend- 
ants in signing the charges must 
be considered and whether they 
showed malice and ill will in ex- 
pelling the plaintiff from the 
medical society. If all or any de- 
fendants acted through malice 
they are liable for damages. If 
none showed malice, there is no 
cause for legal action against 
them. 

In barring the plaintiff from 
the Deaconess Hospital, the judge 
instructed the jury: that the bur- 
den of proof is on the defendants 
to prove him guilty of improper 
surgery. Improper surgery, he 
held, is a scientific question that 
can be decided only by experts. 
If these experts disagreed on any 
given operation, plaintiff cannot 
be held guilty of improper sur- 
gery merely because he followed 
one theory to the exclusion of the 
others. 

The judge held there is a rea- 
sonable limit and that a surgeon 
cannot be held liable for an hon- 
est mistake or an error of judg- 
ment. 

He cautioned the jury that con- 
flicting views of surgeons on in- 
tricate, delicate surgery cannot 
be settled by a jury. They are 
to be guided by the fact whether 
plaintiff followed the judgment 
of a reputable minority in per- 
forming his operations. If he did, 
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he cannot be neia guilty of im- 
r surgery. 

Pthe judge said that the record 
committee of the Deaconess had 
a right to report plaintiff’s sur- 
gery to the executive committee 
in an effort to maintain the high 
standing of the hospital for the 
public good. Such communica- 
tins, he said, were privileged 
uless malicious. He said this 
also applies to the actions of the 
censor and executive committees 
of the medical society. 

If the plaintiff violated hospi- 
tal rules relative to abortions and 
sterilization, without consulta- 
tion, the judge explained, he was 
no longer entitled to practice in 
the hospital. 

In regard to the plaintiff’s hos- 
pital, the judge instructed the 
jury that the plaintiff was en- 
titled to no damages for its con- 
struction and loss in operation 
if he had decided to build it to 
give better medical service and 
surgical aid to his patients. 

The plaintiff, the judge said, 
had no legal right to practice in 
the Deaconess and was granted 
that privilege through the duly 
appointed authorities who could 
revoke it at any time. 

If the plaintiff spent an ex- 
cessive amount in building his 
clinic or has incurred unreason- 
able expense in running it, he 
cannot collect on that basis. It 
is incumbent on him to apply 
recognized business _ principles 
and avoid loss in operation. If 
the jury finds he is making 
money at the clinic, it must find 
for the defendant. 

The interrogatories submitted 
to the jury and their answers 
were: 

No. 1. In case your verdict is 
for the plaintiff, what amount of 
damages do you allow him as loss 
in the construction of the hospi- 
tal? Answer: None. 

No. 2. In case your verdict is 
for the plaintiff, what amount of 
damages do you allow him as loss 
in the operation of the hospital? 
Answer: None. 

No. 3. In case your verdict is 
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for the plaintiff, what amount 
of damages do you allow him as 
general damages for humiliation, 
disgrace and injured feelings by 
reason of slander, if you find he 
was slandered? Answer: $30,000. 

No. 4. Do you find the exis- 
tence of a conspiracy? Answer: 
Yes. 

If you do find so, name the de- 
fendants composing said con- 
spiracy: Answer: All the defend- 
ants. 

With a motion for a new trial 
and an expected appeal to the 
supreme court in the offing at 
the date this article was written, 
it is difficult to say whether the 
verdict of the jury will be the 
final one in the case. 

However, the present status of 
the case, gives sufficient reason 
for pointing out the extreme care 
that must be taken in a matter 
of this kind. 

While it is always a good de- 
fense to an action for slander or 
libel to prove that the statement 
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was the truth, still there is a 
yast difference between having 
the personal opinion that such is 
the case, based upon what some- 
one has said, and being able to 
prove that the statement was the 
truth to the satisfaction of a 


a ihis is strikingly true in the 
ease of a physician, as his suc- 
gess depends largely upon the 
confidence that the public has in 
his ability and integrity. Before 
accusing a physician of unneces- 
sary surgery, or criminal opera- 
tions, a most painstaking investi- 
gation should be made by all, or 
at the least the majority, of the 
committee to make definitely cer- 
tain that such is the case. The 
physician should certainly be giv- 
en the right to present his side 
of the case before being expelled, 
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as there are frequently two sides 
to the question. 

Generally speaking, the eourts 
have laid down the rule that an 


Our New Duty 


[FROM PAGE 12] extensive centers 
and in the construction of these 
units there has always been free 
medical work by innumerable 
members of our profession. 

Any system that concerns it- 
self with medical care must bear 
in mind that the fundamental 
conception is the quality of medi- 
cal care and not the scheme of 
organization or its financial back- 
ground. 

Any plan, whether devised by 

rs themselves or imposed 
upon the medical profession from 
the outside sources, that di- 
minishes the incentives for com- 
petent medical attention upon the 
part of the physician in the care 
of his patient takes away from 
him the rewards that accrue to 
superior ability, energy and con- 
sientious discharge of his duty, 
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expulsion must be conducted in 
accordance with the constitution, 
by-laws and rules of the organi- 
zation and with the law of the 
land. 2S 

To quote a leading law digest: 

“A member should be given no- 
tice of the charges and an oppor- 
tunity to be heard in his own_de- 
fense. Expulsion or suspension 
is in the nature of a judicial act 
following the investigation and 
hearing of the charges. A member 
of a society, whose by-laws pro- 
vide for investigation before his 
expulsion is entitled to a fair trial 
before the proper tribunal. The 
proceedings are not required to 
be as formal and technical as a 
trial at law; it is sufficient if the 
constitution and by-laws are sub- 
stantially observed, notice given 
to the accused and judgment pro- 
nounced from proper notices and 
in good faith.. The burden of 
proving the charges rests on the 
accusers.” 


must in the long run prove detri- 
mental to society. 

It is a fact that I think can be 
fairly well substantiated that 
eighty per cent of the practice of 
medicine requires no great or 
elaborate study, that the condi- 
tions for which people commonly 
seek relief are functional and not 
organic, that -these complaints 
can be comprehénded under the 
loose designations of headache, 
insomnia, colds, sinus trouble, 
tonsillitis, constipation and other 
more or less functional disturb- 
ances. 

The primary function of the 
clinic is to provide the means of 
correct diagnosis and treatment 
for sick people. ° 

No matter how you argue the 
question, nor how much money 
may be behind the idea, without 
the doctor there is no clinic and 
no medical charity. I often won- 
der just how much the donor of 
a Jarge sum of money to a clinic 
personally knows as to how much 
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ical service his dollar buys; 
oe donor having his dollar 
ded to produce the greatest 
amount of effective and efficient 
medical service or is the large 
percentage of his dollar going 
into the secondary functions of 
administration. 

It seems to me that the present 
dinie practice is failing through 
defects of its own creation and 
that the present clinic system 
cannot go on and function on a 
charity basis either for the pa- 
tient or the physician. The best 
social asset in the solution of 
this problem is the conservation 
of the physician class and the 
utilization of the family doctor. 

The establishment of a free 
dinic by a philanthropist without 
the employment of paid physi- 
cians is a most unphilanthropic 
act. Such an individual is forc- 
ing other sick people who are 
already burdened with debts and 
whose incomes have stopped to 
hire and pay doctors who attend 
the patients in the free clinic: 
No free clinic should be permit- 
ted to operate without reimburs- 
ing the attending physicians fo 
their time. 

It would be a splendid move 
in social medical adjustment (1) 
to curtain the unrestricted sys- 
tem of gratuitous relief; by ex- 
cluding those not entitled to gra- 
tuitous medical advice; (2) to 
insist on. the payment of the 
medical staff engaged in both in 
and out-patient work, and the 
payment of fees by patients in 
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the pay ward and in the consul- 
tation departments of voluntary 
hospitals. { 

If the doctor could be assured 
of, let us say, a minimal revenue 
from all the patients that he 
takes care of he could well af- 
ford to permit a reduction on 
some percentage of his work. 
But what is attempted, if one 
may judge from recent news- 
paper publications, is to oblige 
the doctor to continue his free 
medical service and at the same 
time accept a reduction in his 
charges to the patients that he 
takes care of and who are occu- 
pying certain types of rooms 
which are essentially private hos- 
pital accommodations. 


At this point, let us examine 
the medical society’s position 
with regard to the publicity and 
advertising. At the outset of any 
discussion concerning the appear- 
ance of a doctor’s name in the 
newspapers, with; or without his 
photograph, it is well to distin- 
guish the two forms in which 
health information is promulgat- 
ed; one is publicity and the other 
advertising. 

Medical publicity has for its 


' object the informing of the pub- 


lic as to what is desirable. for ' 
the maintenance of health, and 
concerns itself with the broad 
objects of preventive medicine 
and as a means of elevating the 
general standard of personal and 
community hygiene, sanitation 
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and health. The efficacy of any 
am of medical publicity 
must be appraised under the fol- 
lowing headings: (1) it must be 
news, readable and interesting; 
(2) it must be constructive and 
worth while for the social wel- 
fare of the community; (3) it 
must be in good taste and (4), 
most important of all, it must 
be scientifically and medically 
correct. 
There is a field wherein or- 
nized medicine and duly quali- 
fed physicians should give out or 
promulgate publicity for health 
Npurposes, publicity for preventive 
Wmedicine, publicity for civic prob- 
Hlems that contact with organized 
Hmedicine, but no member of this 
HSociety should use the broad con- 
| ption of publicity for health 
ipurposes as a means of personal 
Hagerandizement or for inviting 
Hattention to himself, or for ad- 
ivertising a particular proprietary 
preparation. When a member of 
his Society recommends soap to 
wep the body clean he may be 
waging in. worthy publicity. 


reading abroad useful health 


formation. When, however, the 
me member recommends the 
of Mr. X he is not engaging 
elpful health propaganda or 
iblicity, but is becoming an ac- 
agent in the advertising of 
commercial product, manufac- 
red by a particular firm and 
is just at this point that we 
iffer with the said member. 

im The prohibition of advertising 
laced no physician at a disad- 
intage. Medical groups—hospi- 
is and clinics, and departments 
public welfare—are bound by 
same rule of ethics as indi- 
dual physicians. A hospital is 
operated to make money and 
ore should not advertise in 

Y magazines or newspapers. 


It would appear that the time 
not far distant when the coun- 
medical society must decide 

her as an organization it 
mali enter into what may be 
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termed the business of medicine. 
It is apparent that with our near- 
ly four thousand members we 
have a sufficient clientele to seri- 
ously consider the establishment 
of an insurance bureau, or even 
an insurance company. 

It might also suggest itself 
that there could be formed and 
managed under the auspices of 
the county medical society a 
credit and funding society, a col- 
lecting bureau, and we might 
even go so far as te organize 
the personnel for the manage- 
ment of clinics. 

It might, for example, be con- 
sidered the proper function of the 
Bureau on Publicity of the Medi- 
cal Society of the County of New 
York to devise and draw up a 
list of zones within the city so 
that persons inquiring for com- 
petent medical service could be 
given a list of properly qualified 
physicians, members of the So- 
ciety residing or practicing with- 
in the zone and to make available 
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to the inquiring public the names 


of certified specialists residing or - 


practicing in certain designated 


nes. 

mI believe every active county 

the tre medical society having a sufficient 

nber thi number of members, should em- 
body these functions: 

1. A central registry for dis- 
pensary patients. If a patient is 
accepting medical service as a 
fight, privilege or gift, of a city 
institution or a privately en- 
dowed charity the community 
has the right to demand that a 
patient shall be registered and 
thereby prevent medical shopping 
ongesteg and reduplication of labor and 
laboratory work, that are time 
consuming and expensive. 

2. Adequate supervision of all 
hospitals — private, proprietary, 
semi-public and public. Further- 
more, the examination of all hu- 
man tissue removed at operation 
ure by a properly trained and certi- 
fied pathologist. 

8. The designation of hospi- 
.M.B.gtal and dispensary zones. This 

will embrace the entirely new 
es of the role of the doc- 
tor and his place in the communi- 
' ty. It will involve the establish- 
ment of regional hospitals, con- 
fned to a geographical area of 

a the city, which will be the radiat- 
- ing point of information, the 

curative zone for the community. 
Every physician in this geo- 
graphical area shall have access 
Its to the hospital for his patients, 
ith 


oduces 
ri 
; 
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arrangements may be made for 
X-ray and laboratory work for 
the private patients of the phy- 
sician in the area. 

4. Responsibility that the 
worthy poor be treated free of 
all charges. 

The problem of medical chari- 
ty confronts us. It is a challenge 
to society. I have great faith in 
the intelligence, the understand- 
ing and the brains of our social 
and medical leaders. I believe 
this problem can be settled ade- 
quately, effectively and with jus- 
tice to all. There is no force in 
the spoken or written word, the 
power lies in the ideals and the 
personality behind it. 

If under a comprehensive plan 
we can bring to this problem 
ethical and moral leadership, 
there is the hope that we can 
provide adequate medical service 
for all groups of our people at 
all times and that social medi- 
cine may continue with increas- 
ing years of usefulness. 

As individuals we can contri- 
bute the best of ourselves, our 
loyalty and our thoughts to make 
this a living, advanced ideal. The 
time is opportune and we must 
address ourselves seriously to the 
interrogation that presents itself 
—society and the doctor. We 
stand at the parting of the ways 
from an old, outworn system to a 
new and better type of social 
organization. There are difficul- 
ties. They can be solved. 
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r Js] Speaking 


s diged Frankly 


than hs FROM PAGE 7] times a & 
J e general man is impossible. 
healthy iy often happens when a 
L. witht general man holds on to a patient 
as long as he can, and then see- 
ion andj ing the inevitable, the patient is 
sent to some one else. The criti- 
1Nctiong cism here is in holding a patient 
when that man knows he is not 
fitted to give the necessary treat- 
ment. The patient becomes dis- 
gusted and goes elsewhere 
whether he is sent or not. 

I have seen too many of these 
cases where the patients abso- 
lutely refuse to be sent back to 
‘ the man they had seen formerly. 
10 The fault here is clearly on the 

of the general man and if 
‘ork does the right thing he will 
see that his patient is properly 
provided for just as soon as he 
sees-‘the. necessity for special 
work. When he does that, the 
patients are glad to go back, and 
it’s easy to send them. 

Coming back to the general 
surgeon, it is my belief that he 





a is fast losing out. He cannot 
give what both the general prac- 
a titioner and the public have a 


ut right to expect, and furthermore 
1e the added expense has become 
too great a burden to the public. 
He is going to be forced to spe- 
if cialize or do what a great many 
d of them are doing now, a general 
practice on the quiet. 

To any general man who is dis- 
satisfied, let him have a talk with 
some other specialist other than 
the ones he has used. Tell him 
AN fhow you want your patients 
handled and don’t handle your- 
Co, self so that you defeat your own 
. No man can help one who 
mis, | does that. You will’ find the spe- 
- tialist just as decent as any man. 

If you find he isn’t, CHANGE! 
There will be no relief of the 
situation, really, until the con- 






















Burning or Itching 
Sensations 


due to excessive acid 
conditions are cleared 
up by 


CYSTOGEN 


The patient complains of dis- 
comfort, perhaps vesical tenes- 
mus, on micturition. The urine 
is cloudy, albuminous, and con- 
tains numerous pus cells. A 
common clinical condition and 
one that can prove rebellious 
unless an effective urinary anti- 
septic is employed. Cases of 
this type yield rapidly to 
CYSTOGEN. One or two 
tablets, three or four times 
daily, dissolved in a full glass 
of water, should be prescribed. 

CYSTOGEN is compounded with 
precise skill and is invariably uni- 
form. Use it in preference to other 


preparations which are represented 
as similar. 


Write for samples and 
complete literature 
CYSTOGEN CHEMICAL CoO., 


220 Thirty-sixth Street, 
Brooklyn, N. Y. 


Gentlemen : 


Please send literature and samples 
of CYSTOGEN. 


Dr 





Address. 
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light are made available the year 
’round for your patients by the Koken 
Companies and General Electric. This 
light operates from any A. C. 110 
Volt convenience outlet at a cost of 
only a few cents an hour. It is sub- 
stantially constructed, the bright parts 
are chromium plated, and mounted on 
a porcelain enameled base. 


Sold By Dealers Only 
KOKEN COMPANIES ST. LOUIS, 
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ffol of the profession is where it 
gught to be, that is in the hands 
of the general man. The fact that 
it isn’t, is more the fault of the 

eral man than any one else. 

e specialist will not oppose 
you in the control; he has enough 
worries meeting the demands of 
the patients you send, to care 
about controlling the profession 
himself, and besides the specialist 
js badly in need of a safeguard 
to protect the specialty from un- 
desirable as well as unqualified 
men. 

The specialist today needs your 
help far worse than you need his. 
When you help him properly you 
will help yourself, but if you 
don’t whatever you do wiil be- 
come a boomerang that will re- 
turn to you. The public demands 
the attention that the specialist 
can give and the public is going 
wea to have just that. 

Another thing, in recent years, 
there has been much discussion 

| of splitting of fees. The general 

men in any given community are 

going to decide that for them- 
emi selves. If the majority want it 
then they will have it; if they 
don’t want it then they won’t 










have it. 
. If one man sees fit to make 
E some such arrangement, it is go- 


ing to be done. Personally I don’t 
see how one can expect to stop 
Mid- f anything when it is not done 
iolet_§ openly. Proofs are hard to obtain 
amin ¥ and even after they are obtained, 
alth, § the action taken is bound to be 
of little avail. 

ly Coming back again, I’d advise 
as every interested man to read 











call your editorial in the January is- 
Bhar: sue. Therein lies the whole situ- 
This ation that every medical man 





has to face. We are going to 
have to meet it together or we 
are all going to suffer. That is 
the real cause of most if not all 
of our ills—too high a medical 
expense, and it is up to both 
general man and specialist to 
remedy the situation or bow our 
heads to the inevitable, STATE 
MEDICINE. J. S. R. 
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iliti TO THE EDITOR: 
Utilities Replying to Dr. 
Christian P. Segard’s letter in 
last month’s MEDICAL ECONOMICS, 
I believe that quite often it is 
motive more than what or how 
something is said. This seeming- 
ly is veiled in his article in de- 
fense of public utilities. Utilities 
operate by special privilege, with- 
out competition, supposedly for 
the masses. In occupational acci- 
dents, Dr. Segard states that the 
concern pays the bill; let us think 
this over carefully and decide 
who really pays the bill. 

Certainly public utilities are 
highly specialized; when it comes 
to taxes they have nothing—the 
rest of the time they are worth 
fabulous sums. 

Dr. Segard was honest enough 
to say that he is not in practice, 
for which status congratulations 
are hereby extended. 

H. H. Lahke, M.D. 
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THE LAST WORD IN 
ANTISEPSIS: 


Non-poisonous, greaseless, water-soluble, 
non-staining antiseptic jelly for the cor- 
rection of alkaline conditions, and for 
feminine hygiene. Free from toxic and 
harmful ingredients such as bichloride of 
mercury or carbolic acid. Used by lead- 
ing clinics, and physicians everywhere. 





We also manufacture 
“L.A.J.” (Lactic Acid Jelly, Cooper). _ 


Trial tubes and literature cheerfully sent 
FREE to physicians on request. 








TABLAX COMPANY, 

294-2 East 166th St., New York, N. Y. 
Please send FREE trial sample 

tubes MARVOSAN [) L.A.J. 0) 





No. and St. 
City DONO. .ncishctizcns 
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Surgical Movies 


ECENT medical motion pic- 
Dace films available for show- 
ing before hospital groups or 
medical societies include: 

“Movements of the Alimentary 

Tract in Experimental Animals” 
— “Influence of Drugs on Intes- 
im. |i tinal Motility” 
mof if “Anatomy of the Abdominal 


” 


re. “Story of Cholecystokinin” 
“High Posterior Gastro-enter- 
m ” 
Pe rtency Operations—Liver 
and Bladder” 
“Multiple Diverticula of the 
Bladder” 
“Hydrocele” 


“Appendectomy” 

“Colles Fracture” 

“Anatomy of Abdominal Vis- 
cera” 

“Informal Pictures of Inter- 
nationally Famous Physiologists” 

Films in the above are obtain- 
—=[ible from Petrolagar Labora- 

‘Htories, Chicago. The rental of 
*, the films is free, and the com- 
pany on occasion will furnish 
ut with its compliments an operator 
and projectors. 

“Traumatic Surgery of the Ex- 

aN tremities” and “Surgical Treat- 
ment of Peptic Ulcers” can be 

borrowed free of charge from 

ive Davis & Geck, Inc., 217 Duffield 
St., Brooklyn, N. Y. 

A number of films can be rent- 
ied through the American College 
of Surgeons, 54 E. Erie St., Chi- 
fago, at prices ranging from 

93.75 to $7.50 per reel for 16 
s mm. prints; considerably more 

for 35 mm. prints. 
ature 


“™$100-a-year Plan 


! , 
aM FROM PAGE 85] pay according 
veessBio his earning capacity and 
is ability to care for himself, 
nd the upper end of the scale 
ould be made high enough so 
mat few of those really able to 
make care of their bills would 
are to become members and this 
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- to be treated. Place the pad over 





FOR Dry Heat or 
for keeping wet 
compresses hot 





Sunbeam Wet-proof 


HEATING PAD 


The ONLY pad that enables you 
to use hot-wet applications. 


Use it for constant, soothing dry 
heat. Use it for keeping wet com- 
presses hot, to draw out inflamma- 
tion and bring infection to a head. 
Use it for all purposes where heat, 
wet or dry, relieves pain. 

Hospitals everywhere prefer the 
Sunbeam wet-proof heating pad 
because it can be used for so many 
uses under almost any conditions. 
It ends scalded hands from wring- 
ing out hot towels. It ends tire- 
some wringing out of quick-cooling 
applications. Once you use a Sun- 
beam you will be delighted with 
its safe, sanitary effective per- 
formance. 

The soft eiderdown cover can be 
removed and sterilized as often as 
necessary. It is completely wet- 
Three instant heat con- 
trols—low, high, medium. 


Eeeps wet dressings 
hot and moist. 


Saturate towel in hot water, wring 
out well and apply to part of body 


wet towel, turn switch to heat de- 
sired and cover with blanket. 





WETPROOF 
ELECTRIC HEATING PAD 
ee 
Made and Guaranteed by 
CHICAGO FLEXIBLE SHAFT 
COMPANY 


5690 Roosevelt Road, Chicago 
41 Years Making Quality Products 
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NATURALAX 


is pure, 
selected, 
cleaned 


PSYLLIUM SEED 


y Nothing has been added 


to the natural, high grade psyllium seed 
contained in the NATURALAX pack- 
age—but all the impurities have been 
semoved by special machinery de- 
veloped for the Lanman and Kemp 
laboratories. 


The NATURALAX trade name is pro- 
‘tection for doctor and patient against 
ordinary, uncleaned, psyllium seed of 
inferior grade. In NATURALAX you 
obtain this remarkable natural treatment 
ifor intestinal stasis at its best. Try this 
natural regulator combining both bulk 
.and lubrication which has received the 
unqualified endorsement of the medical 
profession because it presents no 
objectionable features. 





Send for free package 
‘In the last two months more than 9,000 
-doctors have requested the full size tin 
.of NATURALAX which we offer foi 
-trial. We shall be pleased to mail yours 
‘upon request. — 
Address 

‘LANMAN & KEMP, INC. 
135 Water Street New York, N. Y. 


MAL 


MEDICAL ECONO 







class would be left to the 
vidual private practice. It ¢ 
also be made to operate in a yy 
not to interfere with the pe 
sonal contact and individual » 
family characteristics which 
so necessary in the practice 
medicine; and the family doct 
reliance not disturbed. 

This could be accomplished 
all the doctors of the communit 
participating in the enterprise 
each family would be able s 
to call his regular family docty 
It really need not make much 
any difference in the personne 
the individual doctor’s practice, 

Pay for services to those 
were patrons of the associatj 
could be arranged by a pro 
of the monthly receipts accordi 
to services rendered. 

This type of practice is not 
personal preference but is 
personal conviction that is goi 
to have to be done in ther 
very distant future. If the ente 
prise is not taken up and run} 
the doctors themselves, it is lik 
ly to be brought about in s 
other way and the doctors , 
still be doing the work, just ty 
hired man on the job. If somegieme 
thing of this kind is not done@""™ 
is likely that state medicine 
be thrust upon us and it is pr 
ably not so far away as ma 
wish to think it is. 

As the activities of the varie 
health departments are extend 
and broadened it is not such 
far distance to a form of stat 
medicine. In our own county la 
year the health officers gave § 
medical treatments, made im 
hospital calls, 327 jail calls, 10 
vaccinations for smallpox 
5068 typhoid innoculations and 
is highly improbable that 
investigation was made in 
of these cases to see whether 
not the patient was able fi : 
ly to pay for the service. 10% 
lieve the population of the cou s 
ty is estimated at around ig § 
thousand. This in'a small We 
amounts to an equivalent of stl” 
medicine. | 
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Group Purpose 


[FROM PAGE 26] ty, helpful to 
the growth of the Clinic. When 
there is unreserved assent to the 
policies of the Clinic, as demon- 
strated by thought and actions, 
and worth to the Clinic is proved, 
the newer doctors are taken in as 
integral parts of the group or- 
ganization, permitting them to 
express their interest, their pride, 
their ambition and their initia- 
tive in a constructive way. 

The objective of the Santa Bar- 
bara Clinic has been to pool and 
coordinate the professional ca- 
pacities of the members so that 
patients seeking relief from ill- 
ness might have their conditions 
completely determined in one 
building for one fee, based on 
ability to pay determined by a 
lay business manager. 

The economic structure of the 
Clinic has been builded to avoid 
disintegration in case of death 
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of any member. Insurance’ ig ee 
carried against the risk and tha 
proportion of one’s holdi ag 
distributed to the estate re ies 
deceased in four annual pay. ie 
ments. s 
The physical assets of the 
Clinic are in a holding corpom.Mau 
tion which is under control, 
the three original partners, 
money collections after dedi 
ing overhead are alloted mont 
in salaries to all members | 
yearly in dividends subject 
partnership agreement. Cent 
control, benign and not autoers 
in nature, has been found e 
tial to group development, | 
The founders of the gro D 
lieve that when social med 
or health insurance becomes pi 
of the social structure of 
United States as seems likelyi 
the not distant future, g 
practice of which, like the § 
Barbara Clinic, there are mi 
in various parts of the 
will be best prepared to fit 
the new program. i 
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